Ya tan Pes MARTLANY STATE VEFARIMENT UF HEALING 


ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
7 CERTIFICATE OF DEATH 4649 


2o. DATE OF DEATH 2b. HOURS 


Merch” 6" 1988 |4.am 


6. AGE (In years IF UNDER 24 NRS. 


[_weuwoen year] 
last birthdoy} MONTHS | DAYS WIN 
61 YRS. ead 


4. RACE : S. DATE OF BIRTH 
June 29,1906 


= I 
2 Seaewro 2 ema le 
= 3 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
@ 3 = ae Pal ( 9 MARRIEDXC] NEVER MARRIED [_] 
= SER Ma A WIDOWED [-} DIVORCED [-} aA ; Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
oe < give street oddress) during most of working life, even if retired.) INDUSTRY 
a ede K i aints Domes iieatatecs 

= YSe ea _ BEDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
e,2 jodmission) STATE 13b. COUN) YE NO 
2 58s Ma_ ederick| “%! ”U All Saints St _ 
rs 2 € 5 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
o a <S 
2 585 ohn NM Keves reorg la M Pre man 
2 2365 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAT SECURITY NO. 17. INFORMANT 
iS eee re = Yes, no, of unknown} ‘wor or dates of service) Hed Fred erick ’ Md 
= is S dese =-78-9 " A = . 
= $3 a htt at 
& ste 18. CAUSE OF DEATH {Enter anly one couse per fing for {o}, (b), Rd WIEN ONSET AND DEATH 
= =. PART |. DEATH WAS CAUSED BY: , y y, ; 
8 SES ey IWIMEDIATE CAUSE fo) — BY Ap 9, bbs re Len ZA é 2 
3 3 
> oss rg DUE TO, OR AS A ERYBEQUENCE OF AL AWd ee 
cS BS, S Conditions, if ony, which gove rm 
o se = tise ta immediate couse (0), (b) 
ésgacs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S33 {ast (9. 
SeCce 
ee 2 22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 
= oe | ew 
= = 
2 < = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a = CAUSES OF DEATH? 
ig 2 = ws] Note 

3 & 210. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

oa S | Door conteisurinc (cause oF DEATH HOUR A.M. Month Doy Year 

‘So & [lit either, notify medicol examiner) P.M. 1 

< = 7 f ‘AY HOME, FARM, STREET, FACTORY.) | 21f, FD. No. i r 

=r Carrico Qe. PLACE OF INJURY (oer BAIS EI ) 2If. LOCATION Street or RFD. No. City or Town County State 


jat work —_at work - gi 

22a. | certify thot (1) (this haspital) attended the ae from = pe Oct =o =— 0, 19.22, thot (I) (we) lost 
sow the deceased alive on. e e a WEP, and thot in (my) (our) opinion deoth occurred on the dote ond hour on ve the 
causes stoted abave, (I) (we) (did) (did not) view the body after death. 


: ATTENDING ge, ae Wc. DATE SIGNED 
GY VAY BPL AA DEGREE PHYS. pirecror CL) pays Cl 3-7 VELA Pp 


22d, PHYSICIAN’ 22e. ADDRESS 


[str “Rex RB. Martin 220 N. Market St. Frederick,Md 
ra BURIAL, eee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Speci 
var tet! oe 3-9-68 Ebene 3) jams a ed Md 
ve ats (4 24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
, s, 
30M REV. 1768) Hy = hie Ma DATE MAR ] 1968 f artis ¢ ' 


e 3 should be detached far use as the bi 


shauld be fied with the State De 


pat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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After this certificate has been si 


e 3 should be detached for use as the burial: 
iled with the State Dept. af Health priar ta buri 


ATARTLAND STALE DEPARTMENT Ur ACALIT 


ava o 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bi CERTIFICATE OF DEATH 49D" 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ne ormin) Edgar Fe Bartlett $68 | Pom 
3. SEX 4, RACE 5. DATE OF BIRTH 6. ROH e0rs ‘iF UNOER 24 HRS. 
3 i on 
Male Detober 15,1878 ules or alee =“ 


7o, BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 aReieD }E] NEVER MARRIEDEC] | % COUNTY OF DEATH 
Ary) . 
iW hinia Ue Se Ae widowed [] __bivoRceD [] Frederick Md. 


11. NAME es INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Giye street oddress during mast gf warking life, even if retired.) INDUSTRY 
foubs ia: Land "Retired Farmer 


Doub 
ae USUAL RESIDENCE (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
admission] (ATE ,, COUNTY. 1 

ey n Heuer i ck Doubs ‘Sid OO) |Doubs, Maryland 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John Willian Bar tlett Alice Pe. Compher 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | ‘(lt yes gwe war or dates of service) z 4 
No p 5) 0219 hi Anna Ba e Doub Maryland 
1B. CAUSE OF DEATH (Enter only ane cause per ling-ox (a), (b), and (¢.) ae Sigal aa 
PART I. DEATH WAS CAUSED BY: ; ee xp =~ 
3 IMMEDIATE CAUSE (a) OA BAC RA C6 Cate Soe 
Caml f DUE TO, OR AS A-CONSEQUENCE OF _ x 
Conditions, if any, Which gave ) Pe ica pre S&S 6lereS3i S tz 
fise to immediote couse (a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF _ -_ = 
a 0 ‘ é Ly 1 boA Lrterte ie laud ys Yod’d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


“4 


e / 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= | CAUSES OF DEATH? 
= Ys] Not 
= 
%S [2To. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B) 
= | Cor conmrisutinc [7] cause oF DeaTH HOUR AM. Month Day Year 
6 [lit either, notify medicol exominer} P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, VET) 21. LOCATION Street or R.F.D. No. City or Town County State 
While (Nat w' OFFICE BUILOING, ETC 
lat work —_at work 
22a. | certify that (I) (this hospital) attended the deceosed from________, 19.2.0, ta S-_, Wes, that (I) (we) last 
saw the deceased alive on 19.2; Sond that in (my) (aur) opinian death accérred on the date ond hour ond from the 


couses stated abave, (I) (we) (did) (did nat) view the body after death. 


ATTENDING MED, STAFF 
pays, 1) rector OO pws, O 


22. DATE SIGNED 


March 7, 1968 


22d. PHYSICIAN'S ~ 
NAME (Type) 


erson, Maryland 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, 


TO FUNERAL DIRECTOR: 
s , pa 
25 shauld be iN 


gs 
= 
s 


Z3d. LOCATION (City or Town) (County) (Stote) 
St. Paul's Lutheran Cem. | Point of Rocks Frederick,Md. 
77, MODRESS Lee i. 5 ey gre 
Frederick, Maryland] om MAR 8 1996 t Z i 


leath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


f ar attending physician. 


After this certificate has been si 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR 
P 


MARTLAND STAC DEFARIMENT UF AEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


faye 44 
vel67 CERTIFICATE OF DEATH tot 
Me 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Sz 3 ~ (Type or print) Bettie Me. Bis er Month 3 Doy 16 Year 68 1:15p 
7 
er ee 4, RACE S. DATE OF BIRTH 6. AGE {In years 1 UNDER 24 HRS. 
35 | female white Nov. 9, 1885 ih. <tr aca [nade |) 
ee 2 
<5 = 
Rata To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 married [5] NEVER MARRIED[-] | % COUNTY OF DEATH 
forty) Maryland US he WIDOWED E Divorced [_] Frederick Md. 


mit. Then please remave carbq 
, or removal, and in any event, 


-transit pe 
crematian, 


igned by the attending physician and campletely, 


je 3 shauld be detached far use as the b 
filed with the State Dept. of Health priar to bu 


fl 


director, 
shauld be 


VRAIS (4) 
30M REV. 1/68 


10, CITY OR TOWN OF DEATH 11, NAME OF etd INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
r liye street oddress) dun sLof.working life, even if retired, INDUSTRY 
Frederick Frederick Nursing Center |“HUUSGWLPS Owp Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpte 134, INSIDE CITY LIMTTS? 1 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY yes] NO 
Maly y_Hagerstown | __— __—_| Route 


TA, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


Charles C. Grossnickle Elizabeth E. Buhrman 


16a, WAS paaeaY ae Mie ARMED FORCES? " Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng, of unknown It yes give war or dates of service) 
fete) 219-36-2505D| Chas, D, Biser, Cascade, Ma 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (¢).) ' BETWEEN ONSET ANG OEATH 
PART |. DEATH WAS CAUSED BY: 
AW MAA IVA _ 


.|MMEDIATE CAUSE {a) 
A 
a A, ig £. Apt 


ey DUE TO, OR AS A CONSEQUENCE OF ¥, 
Conditions, if ony, which gove Ae. VA 


rise ta immediote couse {a), (b). 
stating the underlying cause, DUE TO, OR AS AFCONSEQUENCE OF 


last. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
+f 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yes [1] NO 
21, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 48.) 


210. ACCIDENT WAS UNDERLYIN ‘2tb. TIME OF INJURY 
(DVOR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 1 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, eer) 21f. LOCATION Street or R.F.D. No. ity or Town County State 
While Oo Not while OFFICE @UILDING, ETC. 


jot work — _at work. 

220. | certify thot (!) (thisshaspital) ottended the deceosed from, Az 98S", wiszs F196 ; thot (1) (we} last 
sow the deceosed olive on 19 44 2 ond thot in (my) (@a#} opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we}teid) (did not) view the body ofter deoth. 


2b. SIGNATURY VA e%, aaets A, a 22, DATE, SIGNED 
, c LA DEGREE PHYS. FA orecror O tvs OO] d ey 
72d. PHYSICIANS We. ADDRESS 
NAME (56) 


S 
3 
3s 
= 
2 


Q ease Ales Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
f FEN EL Seach) JMlar .19 1968 nited RBrethem Myers Q 


ns 7770 << pI LESS Wa) 


MARTLAND STATE DEPARIMENT OF REALIK 


‘2id. INJURY "AT HOME, FARM, STREET, a i 
White Oo Notwhie le. PLACE OF ater (Gir BORON, EI ‘) 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 
jot work —_at. el 


22a. | certify that (I) (this haspital. tended jr e fees Be LEA , KET, to Dak 1 Wa, That (i) (we) last 


‘and thgfin (my) (aur) opinian ‘death dccurred on the dote and haur and from the 


] apne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— C4068 CERTIFICATE OF DEATH £00 2 
££. Ce I. Cee eee First Middle st } 20. DATE OF DEATH 2b. HOUR 
oS Cows it 0 9 v 
23 'ype or print) Wesley Ee yi} Vi ay his z Doy y B's 752-FM 
s 4. RACE 5. DATE OF BIRT 6. AGE (In years | IF UNDER YEAR | IF UNDER 20 HRS 
os last birthdoy) Dats [mw 
as: f unite May lm 1687 Sa el 
3 = ae ie) Lah PLACE (Stote or Toreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED (71 Never marrico Ex 9. COUNTY OF DEATH 
Sa WeSeAe widowed []__ivorcep [) Frederick id. 
x ae 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S = j Frederick give areal acess k M H ital durjgg mpost of warking life, even if retired.) sea Facto 
epee 'EGEr1C. €Me HOSP 2 
EO OE 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE ciTY UMTS? []3e, STREET AND NUMBER 
S 
SMES OCR. bee Mel 3b. COUNTY Frederick Frederick] 1) sock | Route 
Ss shoes 
Fd 2 eg 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
B oss John Henry Blank Martha Ellen Hart 
2 
3 ft Eas 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
= 383 ‘owes! | Yfifar “f""""_p20-01-5878A | Meredith L. Blank-Sre-Route 7-Frederick,ld 
= ates e = ix 2 
5 aes SS Se . 
S ea — 18. “ART aT Was Ca pt ae couse per line * (0), (b), ond (c).) 2 . Po BETWEEN OST re Oca 
3 Eas ys. IMMEDIATE CAUSE (a) UM ZeZE | F AULLM WMAtbntZ 
£Ee Hf 7 if) 7 
o o@s a DUE TO, OR AS A CONSEQU / 
= ess Conditions, if any, which gove 4 At 4h J sp Wi Wal CG LA, 
ia) a eae tise to immediote couse (a), (b) © 7 - 
= eae = stating the underlying cause; BUE TO, OR AS A CONSEQKFENCE OF v 
$3 3Se ost EVO (9. 
3. 5S > PART 2. "ty NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT ne 2 TO THE TERMINAL DJSEASE ORCONDITION GIVEN IN PART I(o) 
2 
oh o 0 Ask CTH AN ¢ 
s2 5 z SMSTIH j 
ae a = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a/ AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 3 = LA, CAUSES OF DEATH? 
Es 2 s Ys) = NODE 
oy 2 & 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
od S | Lor conrripurins [7] cause oF DeatH HOUR et Month Doy Gh 
P= a {If either, natify medicol exominer) 
A = 
2 
= 
= 
iy 
<= 


saw the deceased alive 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
begat be filed with the State Dept. af Health pricr ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated above, (I) (we) (did) (did not) view the body after deoth. 

5 22. SIGNATURE 2. DATE SIGNED 

= ATTENDING MED. STAR y 

= SY f ZUEGREE PHYS Oecron CI pis OO 4 b x 

2 Se 22d, PHYSICIAN'S ; 2s, ADDRESS 

= ‘|__‘ANe(e) Bernard O. Thomas, Jr Prof. Bldg.-Frederick, Md. 21701 

= [23c. BURIAL, CREMATION, | 23b. DATE Be. NAME ue CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
° renee art pisr 220-1968 Rocky Springs, Cemete We of Frederick, Md. 21701 
= ftiga 


as 


24. FUNERAL DIRECTOR rs ADDRESS *, PerT2e | 0. MA YY REGISTRAI Sb. REI iA] Get gFn 
tas eR apchisen & 7. teederick, i weMAR 2 1 10GB” FREE 


MARYLAND sTATE DEPARTMENT OF HEALTH 


1 NERRG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eo CERTIFICATE OF DEATH 4003 
1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b, HOUR 


é (Type or print) Glenn Ms Brandenburg a Month 5 Doy 1968 _ & 
ry I 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE Atnigears 
Male White Aug. 10 ; 1897 last birthday) we 


7a, BRTPIAG — of foreign | 7b. CITIZEN OF WHAT COUNTRY? B yaRRieD [-] NEVER MARRIED] | COUNTY OF DEAT 
nt 7 
county) winoweo (X) —_pivorceo [7] Frederick Md. 


10. CITY OR ind OF DEATH N. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
‘4ddletown give street address) during most of working a we if ied) F INDUSTRY echoes 


papers. Poges | ond 


h 
within 72 hours after de aS 


ing physician and completely filled in by the funer, 


= 
s 
= 
Se Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 73d. NODE CTW MINTS? [73e. STREET AND NUMBER 
® issic _ vei 
2 £ /O |smision) STATE Moryland'® WYrederick |Middletown’S@ 0 
i=] 
— e; 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
as Maurice 0. Brandenburg Martha A. Bussard 
Pets 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT i} 
2° Yes, no, or unknown) — | Ilfyes gv wor or dates of sevice) f AdtesMi ddletown 
es Na [o15-26-855) Mrs. Raymond Gaver Md._21769. 
6 ——— Fh 
oe E 18. Guse or oe ate enlyaone couse "eu (0), {b), aad (c).) % a “ Sn NO Deus 
Ee Sy) yom, MEDIATE CAUSE (0) cartliaf hecliegeer 0 Flay 
es tf +f q DUE TO, OR AS A CO) F . 
= Conditions, if any, which gave 
ee rise ta immediate cause (a), (b) 
ome stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ey o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
y 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o Ys No [a’ CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Ke 

(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AS (OME, FARM, STREET, EY 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


jat wark at wark 5 

22a. | certify that (I) (this hospital) atte eg fhe fois on ——, 19le &, to = ZS 1%, that (1) (we) last 
saw the deceased alive on and ca in (my) (our) opinion heen occurred on the dote ond ‘hour ond from the 
causes stated abave, ) (we) (did) (did nat) view the Waa death. 


7b. SIGNATURE za7s ke 7 ws EF 2c. DATE SIGNED, 
ve op PHYS. prccror CO pays. O 3-2.6-6 ¥ 


MEDICAL CERTIFICATION 


Page 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
jould be fied with the State Dept. of Heolth prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 
director, poge 3 shauld be detoched for use os the bur 


{ 22d. Hae 22e. cuBseS 
oie i |__MAME(e) 4. Elmer Harp M etown Md 
a. “BURIAL, CREMATION, | CREMATION, ah DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION WN {Cty ar Tawn) (County) (State) 
PEMA pe Re med ame Mi etown ed Md 
24. FUNERAL DIRECTOR ADDRESS a RECD BY RecA 2Sb. REGISTRAR'S SIGNATURE 
VRAIS yg 
30m REV. 4768 Gladhill Co tel aan st vate ggaR 9 8 {96 f ‘ 


] ~T-68- mt~— 44M 277 MARTLAND STATE DEPARTMENT UF AEALIA 
él DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE DLN! MEDICAL EXAMINER’S CERTIFICATE OF DEATH b4054 


Middle Last 2a. DATE ee Month Day Year 2b. HOUR 
OF  ESTI- 


BROWN cam mao] 8 19 68 n 


= 
lanl 
> 
p35 
=i 


cy 


Ss 


t p 
Conditions, if any, which gave ( fe 
tise ta immediate cause {a}, (b) As , Ay 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

pit 4 AS (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Acute Alcoholism 


19a. DATE OF OPERATION 19b. ae FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? YS) wg 


Dla, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 

PRIMARY [OR CONTRIBUTING HOUR A.M. > : 

CAMS OCD - om 2 3 1968 | Auto hit bridge abutment 

21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street or R.F.D. No. City or Town. County State 
WHiLe NOT WHILE foctony office building, etc.) : 

at work L) a work Ex) ighwa Rt_35 Urbana Frederick Md 

22a. | certify that | tack charge af the remains described abave, held an Autapsy 9 Inspection [J], Inquiry [_], and in my apinian 
death resulted fram: Natural causes-{_], Accident), Suicide [-], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [_] 


4 
se2 5. DATE OF BIRTH : ee Tak [WR 1 Fis_V2c. DATE PRONOUNCED DEAD 2d. HOUR 
SPS i me Month D Y 
Sez 1-25-1914 les iss [Pel ad Y f 
a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 

& £ ae ~"” Maryland ae ee WIDOWED [>] DIVORCED EX Frederick Md. 
€e2 & 0. CITY OR TOWN OF DEATH 11. AME OF HOSPITAL OR INSTITUTION (if nat in hospital] 12a. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
3 3 2 Near Frederick give street oddress) during most of ee dreregietired,) INDUSTRY 
3s = at fs, 13a. USUAL RESIDENCE (Where deceased lived, if ee Residence befare paw! eval 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER % 
Sos “= 3/457] odmission) STATE fj 13b. COUNTY an ockvi 4 
eae ae A ontgo Ys] N00] | 1201 Rockville Pike, 
> = zZ _ 114. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle fost 
£265 & Unknown Rosie Brown™ 
ban yw 
= = Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= & (Yes, na, or unknown) (it yes give war or dates of service) 18-03-3659 Barbere Jackson: Kens ington . Md. 

Es 2 a 

3 1B, CAUSE OF DEATH (Enter anly one cause per line for (a), (6). ond (} f 5 = fe BeIveen ONE AND EAT 
2 PART |. DEATH WAS CAUSED BY: ma) A 6, lo oA Wie 
= O) LG ivelane cause (o) 1 RAMA paeutene CGE 

a sim, 7 DUE TO, OR AS ATCQNSEQUENCE OF 

© 

a 

2 

3 

o 

= 

a 

2 

S 

5 

ree 

= 

= 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2,-and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s 0} 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 
Heolth prior to buriol, crematian, or removal, and in any event within 72 hours after d 


~T0 seri ica EXAMINER 


r SIERRTORE <2 at mp, ASSISTANT MEDICAL ExamINER [] Giabllall i We bs 
> EXAMINER'S : ’ " DEPUTY MEDICAL EXAMINER ‘XJ eee NS “g 
3 } NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, town, or county) 
= : : lacks: Oe Mile DE TLR ie lll ta 
= 23a. BURIAL, CREMATION, | CURE. F a3: RAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Town) ~ (County) (State) 
mers Ma 
urial Ash Memorial, Sandy Sprin e 
: 2A, FYNERML BIRECTOR?) 5 j R Corel Me 250, RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
ged : OCKV € ic ee H 
Tow HEV 1/68 A tpt “id iy . ? * [pare 6 Chienylig 


.oM motgntened :moexost etedtad ecdd-50-81f8 


The low requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hin. 24 haurs after 


Page 4 may be retained by the haspital er attending physician. 


physician and camplktePR 


Then please remove cay 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be fed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, with 


TO FUNERAL DIRECTOR 


VR A15 (4) 
‘30M REV. 1/68 


MARTLAND STATE DEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OHH 
C4074 CERTIFICATE OF DEATH 14655 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print LeRoy Stewart Brubaker Mate ch Mort 15 Dov MO GO ea a wae 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNDER I YEAR _[ 1 UNDER 24 HRs 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wappieo FR Never MARRIED[) | 9. COUNTY OF DEATH 
oun! Max y Land U.S.A. winowep Divorced [] Frederick, ra 


70. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (FnotinRospifol _[1Zo. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
»| Frederick eae east Church Street |“PropyteurtleeidndTStdPE"’ Merch, 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence, before 13c. CITY OR TOWN Vad, INSIDE CITY UMITS?—} 13e. STREET AND NUMBER 

jodmission) STATEMay yLland | 13. COUNTY Frederick |Frederick | vs(@ noC) |241 East Church Street 

14. FATHER’S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle Lost 
Isaac Melvin Brubaker Mollie Null 


Téa, WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Frederick, m 
fe 
Ygeoremmrown) | RE |215-20-8216 |Mrs, Mary Ellen Brubaker 241 E, Church St. 


5 APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond (c).) GETWEEN ONSET AND DEATH 


PART I. La ee a Muocasdred 9. sole - ASH ») lA Aes. 


4410.4 _ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which ei (b) 


tise to immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PART 2. OTHER SIGNIFICANT a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART Io) 


(\ fA 
Ww acted OP'\d0 Wey ul SNe OOSreem A e 


= 

= 190. DATROF OPERATION | [9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves NO fi} CAUSES OF DEATH? 

& 

SS 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 

& [Cor contrisutinc [7 cause oF peat HOUR A.M. Manth Day Year 

& [lf either, notify medicol exominer) PM. 19 

=f . TAT HORE, FARM, STREET, FACTORY, FD. No. i eh 
Wie FN wh) le. PLACE OF INJURY (thrice pie sh ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jat wark — _at work. 


pa a ae 
22a. | certify that (I) Gaver ginny ceased fram. se , 9a, to__Z# [atch _, 19_0 _, that (I) (we} last 
saw the deceased alive an__~ & a 19____, and thet in((my) (oor) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 


. ATTENDING a tee 2c. DATE SIGNED 
. (Ls COAAL , __M, Dogeree pays. Bo cor CO SAE CQ] 31561968 


‘22e. ADDRESS 


22d. PHYSICIAN'S ‘ 
NaME(Type) Dx, A, Austin Pearre, Jr, M.D. 804 Toll House Avenue Frederick,Md, 


730. BURIAL CREMATION, | 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City oF Town) (County) (Stote) 
> hee 3-18-1968 Mount Olivet Cemeter Frederick, Frederiek, Md 


RA? dk SY ape ‘ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE ¢ 
ieee Sort “ Frederick, Marylanbhme MAR 2 0 1968 pooeres g 


v 


ea * © MARTLAND STATE DEPARTMENT Ur MEALTA 
1 C4072 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 13e Film 6399 3/28/68 kk CERTIFICATE OF DEATH 4056 


uy y 
Conditions, if ony, which a 


DUE TO, OR AS A CONSEQUENCE OF 


tise to immediote couse (0), (b) 


transit permit. th 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


 DECEASED-NAME First Middle 20. DATE OF DEATH 26 HOUR, 
(Type or print) Louise R. G, Buckey March “orth 78 Sy 1968 9:15 "4 
4, RACE 5. DATE OF BIRTH ABE In years Pr 
A White Mey 1, re50__| worn [omy] = 
¥ r To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 Never marrieo] 9. COUNTY OF DEATH 
& eu lvania| U.S.A Frederick 
a ennsylvania oA, WIDOWED FX} DIVORCED rederick, Md. 
a 
Ses 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol —[)20. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= = Frederick Fe deageek Nursing Center duripganest Ostet liitevadl if retired.) | INDUSTRY None 
2-5 
= 5 ‘= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1 WIDE CITY UMTS? 113e, STREET AND NUMBER OS W Second Ste 
= jodmission) STATE, 13b. COUNTY : a YsGq nol] oti 4 
Ess Maryland Frederick | Frederick 
acs es 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
7 2 : 
ess Abraham Griesemer Catherine Rotherme1 
sss T60. WAS DECEASED EVER W US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee No, If yes give war or dates of service) . 
Ses NGO |e eetewneeer |220-34-2206 [Mrs, Ruth Fout Frederick, Maryland 
ao PK Sous . SLAG i -==ase. . * a eee ee Sees i) 5 
g & 18. CAUSE OF DEATH (Enter only one couse per I d ean pa 
n= PART |. DEATH WAS CAUSED BY: Vic 3 Z 
Ses IMMEDIATE CAUSE (a) £ 
S 
2 
£ 
= 
3 
ao 
2 
S 


s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 pi Fao (a 
Pe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO Woh CAUSES OF DEATH? 


2}. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medico! exominer) P.M. 1 
271d, TNIURY OCCURRED [Zle. PLACE OF INIURY (A HOME Heh, SET, FACTOR) ZF, LOCATION Sire oF RFD. No. Gity or Town County State 
While [- Not while) ei Gage fe 

jot work —_ot work 5 Z2 i 


22a. | certify that (|) (this haspital) attegded the deceased from FP ~ to, AS 19_& 2X, that (I) (we) lost 
sow the deceased alive on. = Wk and that in (my) (our) opinian death occurred an the date ond haur and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending 


S causes stated above, (I) (we) (did) (did nat) view the body after death. 

Ory vee ETE MDacer HBO) Moe C HA | S16-1968 
See j ak ea ADDR ; 
z | Ke NAME Hype) Drj ‘Rex R, Martin M.D. B95 North Market Street Frederick, Md, 
Es 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) od 
tatty | “Ropeet te bai 16¢-4 S077 © Frederick, Morylang MARS 0 OOP fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


ges | 


leose remove corbon papers. 
|, ond in any event, within 72 hours aftertd 


physicion ond completely filled 


Then p 


permit. 
, cremation, or removol 


igned by the ottendin 


director, poge 3 should be detached for use as the burial-transit 
uld be fied with the Stote Dept. of Health prior to buri 


VR ALS (3 
30M REV. 1 


MARTLANU STATE VEFARIMEND Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OP ” tw. 
04073 CERTIFICATE OF DEATH vi 
is DECEASED-NAME First Middle Lost 20. DATE OF DEATH : 2b. HOUR 
int Mont! D Y 
Meer) Nellie Grace Bussard Fale OSS Veen 
3, SEX 4, RACE S. DATE OF BIRTH a AGE (in /e0rs. TF UNDER 24 HRS, 
2 t birt! DAYS mn 
female white 3/27/1905 Co es | ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIEDIEC] NEVER MARRIED 9. COUNTY OF DEATH 
country) * 
Maryland U.S. WIDOWED [=] _ DIVORCED Frederick Md. 
10. CITY OR TOWN OF DEATH M1. eg OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
5 live street oddres: during most of working life, even if retired.) INDUSTRY 
Frederick frederick Memorial Hogp.’ housewife wn home 
Ee USUAL pene (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
odmission) { 13b. COUNTY * 
) “ffaryland d Frederick |"°O "3 | Route 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


nom me Bae aude M Ha a 


Da Om 
ise WAS pe EVER Mee ARMED. Lust) ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address KLOUTE 
16s give war or dates of service) %: 
Gh sail at: aurice L. Bussard, Frederick, Md. 


18. CAUSE OF DEATH (Enter only one couse per_jine/Por (0), fp), ond Ac.) 
PART {, DEATH WAS CAUSED BY: eis J 

~ ) ) acy IMMEDIATE CAUSE (0) 2 

\ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
y. g (b) 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


sh (6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Y laoweny ban aan 


zl 7 7 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 aE CAUSES OF DEATH? 
= en) 
= 
& [21o. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor contrisutinc 7} cause oF peat HOUR AM. Month Doy Yeor 
5 [lif either, notify medicol exominer} PM. 19 
= iT 7 ‘STREET, Ff if i 
ad Se ED 2le. PLACE OF INJURY (Grrceieivons me FACTORY.) | 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ ot work - 
22a. | certify that (I) (riis-trospital, attended the deceased fram_/!-/ Y- 19 tog 2 192 , that (I) (oa last 
sow the deceased alive on_2 23 19 _ ond thot in (my) (eve} opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (#2) fart) (did not) view the body ofter death. 
22b. SIGNATURE. rewowe MED. STA 22c. DATE SIGNED 
iy x. vecree puys. Aircon CO pas, O a2 eG | 
2d. PHYSICIAN'S Ze, ADDRESS 
NAME(Te) Dr. Us. G. Bourhe, Jr. 30 W. All Saints St., Frederick,Md 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 


we et a 948 Lutheran Cemete Middletown ede k, Md 
24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Gladhill Company, Middletown, Md. A pCLinnlng Jae$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


MARTLAND STATE VEFARIMENT UF AEALITA 


1 ara DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
YSU ds CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


onys2 


20. DATE OF DEATH . 
Month Doy Or 
Rub Ma h @) ps 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR [IF UNOER 24 RS 
i gga | ee ne el 
Female ite February 2 &8 2 YRS. eet 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Ba ( ig MARRIED XO. NEVER MARRIED] 
aryland A WIDOWED] _ivoRcEO [-] ederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 112b, KIND OF BUSINESS OR 
. give street oddress during most of working life, even if retired.) INDUSTRY 
Frede k ed k 0 a osp House e 


emor 2. 9 WJ 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 3d. INSIDE CITY LIMTTS?-]13@, STREET AND NUMBER 
Lf Jodmission) STATE By 13b. COUNTY L C YES. NO 
ymbe ang és 


atter de 
=) 


9 


, and in ony event, within 72 hou 


ottending physician ond completely filled in by 
permit. Then pleose remove carbon papers. 


©) VIA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle test 
4 
Charles D. Green Lulu Meisner 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITYNO. _] 7. INFORMANT ‘Address 
Md 
= Yes,no, or unknown) | {lfyes.gve war or dots of service) , 0 M4 
ng Q n BRlonde annon ¢ mpe ano 
£ 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and ().) BEIWHN CSET AAG DEAD 
2 PART |. DEATH WAS CAUSED BY: s 
5 __ IMMEDIATE CAUSE (0) Pulmonary Embo in hrombo 
s | DUE TO, OR AS A CONSEQUENCE OF 
£= 3 Conditions, if ony, which gove by Phlebothrombosis 
ee tise to immediote couse (0), 
Bs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ces lost. (0. 
3 est 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
e228 Diabetes melliti 
ge22 7 abetes mellitus 
Set = Ob fA 
S378 = ]190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
435 S CAUSES OF DEATH? 
Eee |Z] 3.20.68 | Incarcerated inc. hernia YesT] _NO$) 
£ as, SS Y2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Zeer % | Clow conteisutinc (7) cause oF oeaTH HOUR AM. Month Doy Yeor 
Eu 5 {if either, notify medicol exominer) PM. 19 
S22 = [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME FARM, STREET, FACTORY.) 71 LOCATION Street or RFD. No City or Town Coun Stote 
nas While Not whit OFFICE BUNDING, ET. 7 Y 
Ses at work = aera 
Bes 22a. I certify that (I) (this hospital) ottended the deceosed from__3.020 , IDB, to_34.30.. , 1968, thot (1) (ek lost 
<3 saw the deceased alive es and that in (my) (aur) opinian death accurred on the date and haur and fram the 
ese causes stated abave, (1) (we) (did) (did not) view the bady after death. 
ose 2c. DATE SIGNED 
er a * 
apes pf Se, ATTENDING MED. STAFE 
=o8 Pe ae “4 Vj Cb LE 2, orcre pHs. PS recor OO ais, O 3030668 
22 Y. 
a Se nS De, ADDRESS ; 
S28 fa John M. Culler, M. D. 15 EB. Second Ste, Frederick, Md. 21701 
ySo a 
s ee 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=o if : 
2>e Bee He lapri 1968| Portor Cemete Near Ellerslie Alleg Ma. 
=] [ E Or. 


24. FUNERAL DIRECTOR}, \7 “ASL, VV appriss 250. REC'D BY REGISTRAR REGISTRAR'S, SIGNATURE 
VR AI O ‘ U 3 & J 
oneerms | sonn J, Hatter, Jr. s1230 Balt Ave)\ cumberland oma APR 2. 1968 


Ms 7 


MARTLAND OTATC DEPARTMENT VF ACAI 


220. | certify thot (I) (this*tospitol) ottended the jeceosed fom 7, WL fo ) WR thot (i) (we) lost 
saw the deceosed olive on. 19 £25; ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (i) (we) aid) (did Tal view the ial ofter deoth. 

. 22c. DATE SIGNED 
oe Be OBE 


/ L 
22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type) 


. z ° Gate Ave Frederick, Md 
2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
MOVAL,(Specit 
S BEWOVA Spe) -6-68 Fairview "rederick Fred. Md 


vR sig 7A, FUNERAL DRECIOR ADDRESS 750. RECD BY REGISTRAR |'25b. REGISJRAR'S S|GNATURE 
wwevive| CE, Hicks,111 Frederick, Ma omMAR 6 1969 antlig Yat 


director, poge 3 should be detoched for use as the bi 
should be filed with the Stote Dept. of Health prior to buri 


Se | VRAD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
VEUdO CERTIFICATE OF DEATH Bod 
<= Ne 1. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b. HOUR 
p,pcBes (Type or print) Manth Day teste 
s 5 h dq 4 
= D 
s ar RACE + BNE OF BIRTH ars AGE (In years [aruba Te UNDER 23 HRS. 
r=, = est birthday) MONTHS] DAYS | ADURS MIN, 
= woe Via YRS. 
2 B58 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN "OF WFAT COUNTRT? 8. MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
= = a county), 
= sak Pennsy Ach r WIDOWED [xf DIVORCED ede Md. 
¢ SS 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i =/Y give street address) during most of working, lite, even a retired.) INDUSTRY 
= ede k ede K_ Memo Hosp ihe heorts 
“ = ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? m3 ann AND aaa 
@ , ~ fodmission) STATE 13b. COUNTY 
253s / Ma j Frederick | SG O = 
BS Son Af tg BITE GT 
ao & 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 6" 
eg sp la Q Ho and Vary Ann ey 
Bas 160. WAS DECEASED E re ti U.S. ARMED FORGES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
3 e325 ‘Yes, Tio, ar unknown) | {Hye give war or dates of service) f Address = a erick, Md 
20 S88 | No Seiseaieaes 8-24290-239 Herman Dale 7 WA aints 
2 ee ee ~APPROKIMATE INTERVAL 
& = 18. CAUSE OF DEATH (Enter only ane cause per ting (a, (8). and ( Poitanpe: yaya 
= 2 PART |. DEATH WAS CAUSED BY: gern i Dee 
3 Ss ty IMMEDIATE CAUSE (a) bad ali de Aas | 
ss S if of DUE TO, OR AS A CONS > so 
= = Conditions, if any, which gave CCfey 
s. i= rise to immediate cause (a), {b) = 
é=5 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gs : ia os 0 
ee = 
32 g PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Soe Y , 
£3 Fy Bea i 
2 S a 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED “| 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fae 2 =) ? 
2 £38 = YES gO No CAUSES OF DEATH? 
= 5 2 S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
ase 3 [oR conteieurinc [cause DF DeaTH HOUR He Month Day uae 
vee 6 [lif either, natify medical examiner) 
Seo =] 21d. INJURY OCCURRED } 2le. PLACE OF saa AT HOME, FARM, STREET, ae} 21f. LOCATION Street or R.F.D. No. City or Town County State 
=e While Oo Nat while [>] DFFICE BUNDING, ETC. 
S2e lat work igi! may 
a ee 
252 
=e 
Zee 
Es 
to 
ats 
os 
= 
prs 
S 
=e 
Sz 
£8 
on 
= 


TO FUNERAL DIRECTOR: 


1 MARTLAND OFAIE DEPARTMENT Ur REALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


te , ‘2 
FOR STATE 04075 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34660 
HEALTH DEP : Dee First Middle last 70, DATE KNOWNE>} Month Doy  Yeor [25 HOUR 
2s ae Rosa Belle Daugherty camo > 3 négt on 
2 | as EES RACE $. DATE OF BIRTH 8. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2! Breg-vemy [OSS] [| ee Mngel sae 
Fat BS 7o. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8, MARRIED [-JNEVER MARRIED [-] | 9. COUNTY OF DEATH 5 
3 aunty) Ered. Co, USA wioweo FS) —oivorced [] Frederick Md. 
70. CY OR TOWN OF DEATH T)- NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark dono] 12b. KIND OF BUSINESS OR 
3 ff Prederick give street address) Frederick Mem, | tinpresthas worry feneven if retired.) INDESTR Home 
: , | 0. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 1%, CIY OR TOWN [198 SDE CIV UMTS? 13e. STREET AND NUMBER 
JQ] admission) state yg b Thurmont | weno | 137 N. Carroll St. 
| Fra raTHer’s NAME Fist Middle Tost 75, MOTHER'S MAIDEN NAME First Middle lost 


Wm. Nelson Willhide Elizabeth Graham 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Wes. wg gunkrown) |] (wsgrnmmaddtsen) |DOO—52—-2184 Mrs. Elizabeth Thurmont, Md. 


1B. CAUSE OF DEATH (Enter only ane couse per lineefor {0}, {b), and (c).) APPROXIMATE ITERVA 


3 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS. CAUSED BY: p ; 
IMMEDIATE CAUSE (0) Qngl Voscuber. (heer donk” 


Yla ‘ DUE TO, OR AS)A CONSEQUENCE OF : é 
Canditions, if any, cee a if fh § iy otk p trageully Biwwe 


tise 10 immediate couse (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. LS rs 
= (9). 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Y3.~, Dade Lup 


te should be executed within 24 hours ofter  - deloy is 
in Item 18. Give.Pgges 1, 2, and 3 to 


icote, writing the word “pending” in pencil 


the funeral director. Poge 4 shauld be forworded to the Chief Medical Examiner's Office olong 


ERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages land 2 with the 
tf prior to buriol, cremotion, or removal, ond in any event within 72 haurs ofter deoth 


= 
5 © {7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= oS WAS PERFORMED? we Nox 
cal s 
2 “Ne 
= & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
Seo =z | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
mie oo S [cause OF DEATH PM. 19 
Zot = [21d INJURY OCCURRED —[ 2ie. PLACE OF4NIURY (At hame, farm, street, DIF. LOCATION Street or RFD. Na. Gy or Town County State 
== S Waite NOT WHI factory, office building, etc.) 
Seed at woex [_] at work PA) % 
3 4 “52 ; z a 
Ei Ze s 22a. | certify that | took charge of the remgjns described obove, held an Autopsy [_], Inspection-PS], Inquiry [[], and in my apinian 
yess death resulte , Accident (J, Suicide (], Homicide [], Undetermined manner (_] 
2 
@ gis A : CHIEF MEDICAL Examiner [1] 
252 , 
SB CAG Se mp, ASSISTANT epicat examiner [] 22b, DATY/SIGNED x 
3 5 7 tS ¥y ERS DEPUTY MEDICAL EXAMINER BY 
ae aBS ¢, os be: (ee) Robert J. Thomas, M.D. ADDRESS{Street, city, town, or caunty) 
ech eS Yo. BR, rade 23b. DATE Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Y CF MOVAL (Specify = 
Ora Buriat -7-68 United Brethren Gem.| Thurmont Bred. Co. Md. 
a of ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
Bee rise Raymond HE, Creager MAR 11 1988 ye 
ee TOM REV. 1768 A, a Thurmont, Jat 4 birtart ig yee, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAIE DEFARIMEN! OF HEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


040772 CERTIFICATE OF DEATH 4001 


1. ae First i 20. DATE OF DEATH ; 2. HOUR 
lype or print} Mont! 
VIOLET ENGLAND ® abe 8, 68 | 2:5, 
4, RACE 5. DATE OF BIRTH 6, AGE (In 3 [WF uwben | Year [#F UNDER 24 HRs. 
10: itt 10Y) ‘MONTHS MIN. 
White January 31,1901 of y eS 
To, BRIHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED §&] NEVER MARRIED[-] _| 9 COUNTY OF DEATH 
M, and Ue. Se Ae WIDOWED [J DIVORCED Frederick Md, 


\ 
deoth. 
= 


eral 
ond 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT by RELATED 1) THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


a2 \ abe bz Wy 


f/ A 
Tio. DATE OF OPERATION 19b. CONDITION f of WHICH OPERATION WAS. sill a AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wes nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical exominer) PM. 1 


ad INJURY OCCURRED | 216. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While i Nat w! OFFICE BUILDING, ETC. 


lot work —_ at work 


22a. | certify that (I) (this hess attended the deceosed from She: 9.02, Ue _, 922 Y_, that (I) (we) lost 
saw the deceased alive o Gy ond that f¥ (my} (aur) ) opinian fas occurfed on the date and hour and fram the 
fauses stated abave, (I) well (did) (did no! — the body ofter death. 


7b. SIGNATURE rae ae 2k. DATE <9 
MY ADAL 975. LL PW DEGREE PHYS. Diricror OO five Cl{March 8,1968 


‘72d. PHYSICIAN'S 22e. ADDRESS 
NAME (Wvpe) James Be Thomas, M. D. 228 N. Market Street,Frederick,Md. 


1 BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 

\\ | Bult etext) ay ch 11 1968 Mounb Olivet CGemeter Frederick Frederick Ma. 
ie ney 24. FUNERAL DIRECTOR ADDRESS. be be 250. RECD "Tl REGISTRAR 2Sb. Bb ISTRAR'S Had ' 
aoM nev. 178 M. R. Bn oe i Gaak Eeagel eke _ Mary¥énd| oMAR 1 2 1968) forotty pegt 


< 

3 

3 

s 

S 

2 
XQ 275 
fee 
Far eS 
< 225 TO. CITF*OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =o " give street address during mast af workin berate retired.) INDUSTRY 
= Ses (y/ Frede IFrede k Memorial Hospitall lousewi. 
wes Se./ es USUAL RESIDENCE (Whore deceased lived, if institution; Residence before |13c. CITY OR TOWN Vad. INSIDE CITY UMTS? 132, as AND NUMBER 
SB aos 2 i 
3 Ess et Ueb rick Ijamsville| SO) "kl | Ijamsville 

3 GS 
5 2eEs 14. FATHER’S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s a 7 

EA ES Harry. Beall Pearl Mae Etzler 
2 88s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]7. INFORMANT Address 
= Ses Pa” cata ad telelat Mrs. William Hipkins, Ijamsville, Maryland 
= Ss : is 
§ s= 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) ACIWEEN ONSET AND DEAD 
E= x PART |, DEATH WAS CAUSED BY: /, Al Sf = 
& 5 Ly IMMEDIATE CAUSE (0) A Lag 
= S 7 rk DUE TO, OR AS/# CONSEQUENCE OF ls : ly . 
oe Sy Conditions, if any, Which gove / he HEE $ Do SZ 
x ea rise to immediate couse (0), (b) ALLE td aie atu 
a 2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF / 
SEBS st. a 
1B. 
i~w 
rd 
3 
3 
2 
= 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


ey be ‘led with the State Dept. of Heolth prior to burial, cremation, or remova 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use os the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed_within 24 hours after deoth. 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


19. DATE OF OPERATION | 19b. CONDITION 


MARTLAND STALE UEFARIMENT UF MEALINA 
1 , DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ 2 r 
04078 CERTIFICATE OF DEATH 34062 
NS Ae lea First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ers Type or print} 79 ' ee Doy Yeor y 
363 Ss EAA AN A 2 OK 69 00 CM 
3. SEX 4, RACE S. DATE OF BIRTH eae (In years IF UNDER 24 HRS. 
‘S Fa last S oN wn. 
e WwW Herne |, 167 ela “lcs 
es To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [A NEVER MARRIED 9. COUNTY OF a 
oma, country) F < 
£Se Fa. uw. S.A. WIDOWED [2 DIVORCED [-] Md. 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = 9O give street address) during most of working life, evengif retired.) | INDUSTRY 
=3 Frederick Morita arts 2 Mora Le 
q s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET Al (0 NUMBER Be 
as lodmission) STATE 13. COUNTY * A SIND |g “ ihe 
see {HRA GI ALENLAALA Ltr SAL WAAL APA « US. 2 
> € = ( 114. FATHER'S NAME First] Middle Lost 1S. MOTHER'S MAIDEN NAME First iddle J 5 last 
eee . p . 
aS Aitlot— L AREY AL VAYETANB, 
2es 160. WAS DECEASED EVER IN U.S. ARMED FORCES? mie Fear Sed (ier No. 17. INFORMANT () Address tH) 
pairs Yes, no.ar gumpown) (Ityes give war ar dates of service) g ay a 
és 2 | AAA FYE OA dS Kf J at, 
é aT NTA 
gee Tit. CAUSE OF DEATH (Enter only one couse per line for oH - and (2) ee aes SET AND DEATH 
of PART J. DEATH WAS CAUSED BY: t t raat 
SES 17 Bee eet) A AL pp AA A a g 
Bas f I DUE TO, OR AS A CO ge F, x / , s - J 
225 Conditions, if any, which gave Ce aabe ” Lennp \4 AL 
= 2 tise ta immediate cause (a), (b) dered ia a2 ae ae = y, ke : 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas veal (9 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Ta. ACCIDENT WAS UNDERIYIN| 2b. 


{If either, natify medical examiner) 


MEDICAL CERTIFICATION 


While oOo Not whil er 


lat work’ —_at wark 


saw the deceased alive an 


(CEOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs no CAUSES OF DEATH? 
TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 


19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.}| 27f. LOCATION Street or 


‘OFFICE BUILDING, ETC. 


i 


22a. | certify that (I) (this haspital) gttended ‘the ie rom LAF 


and that in (my) ( 


causes stated abave, (I) (we}{did) ( (did nat) view vind ear after death. 


RFD. Na. City or Town County State 


19. , ta ZO, 9 Lb , that (I) (we) last 
aur) apinian ‘death accurred an the date and haur and fram the 


4 ATTENDING 
2 kT Dae DEGREE PHYS. 
22d. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 23b. DATE 


REPIQVAL (Speci 
pists | 3/15 
24. FUNERAL DIRE TOR 


directar, poge 3 should be detoched for use as the burial-tronsit 


should be filed with the Stote Dept. of Health prior to buriol, 


VR ANS (4) 


3c. NAME OF CEMETERY OR CREMATORY 


b Pa 


ao. (68 yy C.. Data tins. Lie Dheront bbe, 


ADDRESS th aie MAR" F¥Pigg 68 


I. DAY Sip 
ED. STAFF er 
DIRECTOR PHYS 


Bd. LOCATION (iy 0: Town) (County) (Stote) 


‘22e. ADDRESS 


Ato lPus wt. Aig LTtA 


Perry 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
G48 D743 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


u 4G 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 64 
2 1. DECEASED-NAME First Middle lost 2o. DATE KNOWN! Month — Do) -~ 2b. HOUR 
* HEAL (Type or Print) nes OF ESTI- QO = 68 Wee 
2 Junior E ler DEATH MATEO CJ 3 9 © 
pa a i 3. SEX 4 RE oz DATE OF BIRTH ane we | = et 26 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 a Month De 
SZ £ | male __| white | 2-7-1936 Om | oe | 3 2 eee 
2 a 7o. BIRTHPLACE (Stote or foraign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [Pia] 9. COUNTY OF DEATH 
ais 3 county) Tred. COs USA widowed [] —oivorced Frederick te 
33, pi 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
2 frre, Stree od 8) during most of working life, even if retired.) INDUSTRY 
y a 4 working life, e' fired.) 
= C0|_Thurmont rural [tibet on Route 15 goss of working ona tine sien 
oO 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |'13e. STREET AND NUMBER 
o 4) admission) STATE Md - 13b. COUNTY Fred Thurmont yes (7) No ma RFD # 1 
é / 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


TO eeu QB cat EXAMINER 


This certificate should be executed within 24 hours after os delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


Lawrence E. Eyler Edna Cc. Engle 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
evga) [1 96r26H"""" (218-3-3924 Lawrence 3. Byler Thurmont, Md RD 1 


18. CAUSE OF DEATH {Enter only ane cause per ine Yor (0), {b}, and (¢ Sra Ea 
PART |, DEATH WAS CAUSED BY: 
sire IMMEDIATE CAUSE (o} 


BETWEEN ONSET AND DEATH 
TT 1 4 DUE TO, 9 pa CONSEQUENCE OF 
Conditions, if ony, bich gave 
rise to immediate Cause (0), (b) 
stoting the underlying couse DUE TO, Of (/ i 
lost. Q 


PART 2. OTHER Sue CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Page 3 shauld be used as o buricl-tronsit permit 
Health prior to burial, crematian, ar remaval, and in ony event within 72 haurs after deat 


‘= } 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
/ = WAS PERFORMED? YES ix no 
& [710. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
sz | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M, 19 
= [2id. INJURY OCCURRED — | 2Te. PLACE OF INJURY {At home, form, street, ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
av work _L_} aT work 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy 14 Inspection [_], Inquiry [[], _ ond in my opinion 
deoth resutfed from: —Noturol couse Accident [[], Suicide [7], Homicide [[], Undetermined monner [_] 


(p Oy am CHIEF MEDICAL EXAMINER [J 

ip, ASSISTANT MEDICAL EXAMINER [J UNO ch. a 4 6z 
EXAMINER'S E P DEPUTY MEDICAL EXAMINER pan ‘ n 
NAME {Type) 812 Toil House Avenue ADDRESS(Street, city, town, oF county) 


"730. BURIAL, alll Meat 
REMOYAL (Specify) 
Burda’ 


ACTUAL 
SIGNATURE 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


ME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Lewistown Fred Co. Md, 


250. REC'D BY REGISTRAR ib. RE! 'S SIGHATURI 
wee MAR € 1OGG Peete acetse 


VR AISME Ky 


10M REY. 1/68 


] MARTLAND STAIE VEFARIMENT UF AcALin 


! j— b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE C&08 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 O64 
HEAL PT. | 1. DECEASED-NAME First Middle Lost Zo. DATE KNOWN[] Month Doy  Yeor [2 HOUR 
wee (Type or Frnt) = A vey L. Fink oat wai (Mare 31 1683:3Q 


3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male thite Feb.16,1916 | fa. ["s] Taner dl Hortarch 731 Yr, 68B: 3@ 


To. BIRTHPLACE (Stote or forsign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [JNEVER MARRIED f=} | 9. Cyr OF DEATH 
Mer yland U.S.A. Widowed [] DIVORCED [[] rederick Md. 


an 


s 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
ri o00Rural Middletown give street oddress) dering sap4! ofp oghagzite. even if retired.) wHhing 
(c) £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
5g B/O | oamission) sitar y Land | '%.coumrederick Yes No 
€ J [14 FATHER’S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= John A. Fink Bessie Mae Long 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(J Qo, or unknown) {if yos give wor ot dates of service) 215- 50-6142 Robert Fink Boonsboro, Ma i 


22a. I certify that | tack charge af the remains described abave, held an Autapsy [¥% Inspectian [[], Inquiry [[], and in my apinian 
g Notural causes [, Accident (], Suicide [], Homicide [_], Undetermined manner [_] 


death resulted fram: 
=e Or CHIEF MEDICAL EXAMINER [7] 
Sena be yy b. DATE SIGN 
SIGNATURE “ae a ¢ mo. ASSISTANT MEDICAL EXAMINER [] . ‘3 [ 6 
EXAMINER'S VF DEPUTY MEDICAL EXAMINER “PS G \ 


ROB 
NAME (Type) 812 Tol 


ADDRESS(Street, city, town, or county) 


Zio. BURIAL, CREMATION, ie 
Bu HHOwADPect) 
74, FONERAL DIRECTOR ADDRESS 35 


ve aisne Gladhill Co. Middletown, Md. fom APR5_ 19 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages | and2 with the State Depart 


TO oepury @Bicat EXAMINER: This certificate shauld be executed within 24 hours after soo Dy delay i 
Health prior ta burial, crematian, ar removal, and in any event within 72 hours after 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wj 


5 may be retained for your files. 


2 
S 
a 
< 1B. CAUSE OF DEATH (Enter only one couse per ling torte), (b), ond (<).) . 9 Senators 
os PART |. DEATH WAS CAUSED BY: ATO : ( 4s, 25, U) 
= ) x, w= IMMEDIATE CAUSE (0) A o Se o 
jz 17S TAX DUE TO, OR AS A CONSEQUENCE OF 
iz Conditions, if ony, which gove 5 
. rise to immediate cause (a), 
g stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
- at (@ 
@ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= -| 49/x 
= = 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
s 2 WAS PERFORMED? YShh Nog 
2 J | 8 [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
PS | PRIMARY[ JOR CONTRIBUTING [[] HOUR A.M. 
2 & |_caust oF Beata PM. 9 
ia = [2id. INTURY OCCURRED 216. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. Gity of Town County Stote 
ret wHilte NOT WHILE foctory, office building, etc.) 
2 AT WORK O AT WORK 
> 
Fd 
x 
ES 
@ 
o 
o 
3 
a 
= 
3 
e 
3 
3 
2 


SF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Lutheran Cemeter 


Middletown Fred. Md. 


BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


RE 


1OM REV. 1/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


lease remave carbon papers 


After this certificate has been signed by the attending physician and completely filled \ 
led with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs afte 


e 3 shauld be detached far use as the burial-transit permit. Then pl 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NF9Q4 LOG! 
USUOL CERTIFICATE OF DEATH $00» 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 3. HOUR 5 
{Type or print) CHARLES LUTHER FISHER March ""21,°% 1988 9:45 » 
3. SEX 4, RACE S. DATE OF BIRTH C AGE it Gs [iF UNOER 1 YEAR | IF UNDER 74 HRS, 
* lash birthday) MONTHS F DAYS: ® MIN, 
Male White July 15, 1896 ets ee les) 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [R] NEVER MARRIED] | 9 COUNTY OF DEATH 
om 1 U.S.A Frederick 
laryland oe, WIDOWED [-]__ DIVORCED rederick, Md. 
10. CITY OR TOWN OF DEATH T1 NAME OF HOSPITAL ORNSITUTION (notin ositl 2. USUAL OCCUPATION (Kind of wark done 12, IND OF BUSINESS OR 
i s ye street : i f reti INDUSTI 
é*| Frederick PSI Tek Memorial Hosp. |“REES Gow knproyes” *None 
ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
parison) SAE Maryland|' "Frederick | Frederick | "S€) “C1 |285 Pinoak Drive 
PTA FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
[ George Elmer Fisher Catherine Stottlemyer 
Too, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Yas win? {S1B=1919""_|220-16-0305_|Mrs, Ruby M, Fisher 285 Pinoak Dr. Fred, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 4, ; Fae cool AND bea 
PART |. DEATH WAS CAUSED BY: 7) At vo. LL > Wit, 


IMMEDIATE CAUSE (a) BPANAAE 
a 4 / 
_selpae CV 


DUE TO, OR ASA CONSEQUENCE OF _ 


(b), LATA 
DUE TO, OR AS A CONSEQUENCE OF 


i} 


rise to immediate cause (a), 
stoting the underlying couse: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


+ ) : 
Conditions, if ony, which st 


Yy 


¢ 

Ss 

& 

& 

ao 

= z moe 

2 © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ts CAUSES OF DEATH? 

= Ye vst] NORK 

5 & [20, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 

Ss & | Cor contrisutinc [7] cause oF DEATH HOUR AM. Manth Day Yeor 

= & [li either, notify medical examiner) P.M. 19 

3 % ]/21G, INJURY OCCURRED “Te. PLACE OF INJURY (AI MOME Fata SHE ACIORT.)/DIF, LOCATION Steet or RFD. Wo. City or Town County State 

= While > Nat OFFICE @UILDING, ETC. 

= lat work —_at wark 

> 220. | certify thot (I) (this hospitol) ottended the deceosed from. ail , to m9 , thot (I) (we) lost 

5 eanosp : = 

=< sow the deceased alive on_________19___, ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 

fe causes stoted obove, (I) (we) (did) (did not) view the bady after death. 

Ze y 

28 D. ATTENDING MED STAFF es 

2 ,, . 

sf Ip fit O—f___Dycree pve’ ¥) Dieter O pire OO] March 21, 1968 
32 : 

Pu v= 72d. PRYSICIAN’ 7 55 : 

es ee | NaMETPeDy, B, O, Thomas BsdN. Market St, Frederick, Md, 

= ¥sz 

25 Zs Zo. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tote) 
= i . 7 . 

Eo5%} BYE 73-24-1908 Frederick Mem, Park Cem, Frederick, Frederick, Md 
ere UNE NAIR A a Lao TES iv 3 D A B19 b ISTRAR'S, SIGNATURE z 

Ry hg Robert E, Daitey% Son Frederick, Maryland A dé 


Ss 


1. DECEASED-NAME 


gges | on 
s after de 


P 


|, and in ony event, withi 


hen please remove carbon pope! 


, cremation, or remova 


gned by the attending physicion and completely filled in by \he funera 
-tronsit permit. 


url 


or ottending physician. 
pt. of Health prior to burio' 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 
ie 3 should be detoched for use os the bi 


should be filed with the Stote De 


pa 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, 


Poge 4 moy be retoined by the hos 


es 
> 


MARYLAND SbATE UEFARIMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04082 CERTIFICATE OF DEATH 


(Type or print) Maude Ke Pale 


2o. DATE OF DEATH 


March 1 


14066 
2b. HOUR 


bi 


Month 


‘i ape : tn = 
lost birthday] TAYS TiN 
Female White Yov, 23-189 YRS. [a 
To, BIRTHPLACE (Sot or freian [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | 9% COUNTY OF DEATH 
aunt ‘— 
Ma. 0. 8. &s wioweD [-]__ DIVORCED Frederick Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF A INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12s: KD BUSINESS OR 
give street oddress] during mast af working life, even if retired.) INDUSTRY 
Rt. 4-Frederick Rt. 4-Frederick Homemaker —— 
. be USUAL pepe (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 
issian) STATE . 
pice’. Ma. OWN Frederick |Rural-Fred'k'®O "kl Rt. 4 Frederick 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joshua E. B. Zimmerman Margaret Re Shuff 


Address 


160, WAS DECEISED EVER HS ARMED pone ‘ Tob. SOCIAL SECURITY NO. 17, INFORMANT 
ac sod acetate 
i br ase (21416-0338 |Mr. Francis J. Fraley-Rt. 4— Frederick, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Cardiac Arrest 


Lf / DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gave w__Hypertensive & Arteriosclerotic Heart Disease 


IXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


rise ta immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Diabetes Mellitus, Mild; Severe Obesit 


190. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 
Ys) Nok) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(COR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY cc HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or RFD. No. 
While Not while OFFICE BUILDING, ETC. 

lat wark —_at wark 


220. 1 certify thot (I) (HIKBEBpIAHY attended, the decgo: Y: {yom L700) 19. 
saw the deceased alive an 


causes stated above, (I) $05) (did) (aWiew the body after death. 


22d, PHYSICIAN'S Ze. ADDRESS 
NAME (Type) ‘ eadere 210 To 

BURIAL, CREMATION, ae 23. NAME OF CEMETERY OR CREMATORY 
{3 6 968 Mi Ql: et eme ry 


REMOVAL (Specify) 
aod ADDRESS 24f oP ote 
& Son Frederick, Md.21701 


City or Town, County State 
, toklar , 1920 _, that (1) ( pelast 
, and that in (my) 68s) apinian death accurred an the date and haur and fram the 


Mb SIGNA 5 ae ™ at 2c. DATE SIGNED 
Ge Ga LS ae che DEGREE PHYS. Gd pirecror CO pais. Mar ~1968 


Frede K ite O 


73d. LOCATION (City or Town) (County) (Stote) 


id 0 


150. RECD BY REGISTRAR | P55, TRCISTRAR'S SIGNATURE 
oat MAR 1 6 1968 frrortis JOG 


MARTLAND STATE DEFARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


060832 CERTIFICATE OF DEATH 406% 
1. DECEASED-NAME il Middle 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Mar fen Foy 068 M 
S. DATE OF BIRTH 


pM imate ___—_igran ag, rece __| 4", PY = 


, within 72 hours after is 


fot wark —_at wark. 


22a. | certify that (I) (this haspital) attended. the ase? Sop WieZ4_, ta. 2L/ 2, \9@ ds , that (I) {we) last 
saw the deceased alive an 19 and that in (my) (aur) opinion death accurréd an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


= We DATE SIGNED 
ATTENDING ED, STARE 
Dn se <DEGREE PHYS, orecror C) pas, OO] March 20,1968 


{ 


i 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
P 


Fae 70 BRRHPLAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GR] NEVER MARRIED] | COUNTY OF DEATH 
cw St Virginia UiGwis winowen [] _pivorceo J Frederick Md. 
ec 224. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark done \2b. KIND OF BUSINESS OR 
= eS a lye street address) during, mast of wackipg life, even if retired.) INDUSTRY 
= =5 Tuscarora tiscarora, Maryland “Housewife 
aoe ws Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 3d. INSIDE ciTy LIMITS? [13e. STREET AND NUMBER 
= Fes /o tpt an Pete rick Iruscarora | “el “0 | Tuscarora, M d 
2 si) a Ep 3 tal VLa 
x as — 3 j | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= t 
o in = - . * 
ee Burr Tt. Titus Martha Virginia Howser 
2 38 8 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
zs gas Yojona, arunknawn) | (if ys give war or dates of service) DIS 3 6 7013B Cc G p Sail 
= £5 d 
= ass 
& pe — 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond {c).J 
ee ee PART |. DEATH WAS CAUSED BY: , 
5 Be 5 ; IMMEDIATE CAUSE (a) —— oe 
>. sss / 14K DUE TO, OR AS A-LONSEQUENCE OF 
= 2.5 Conditions, if any, which gave " Fee, Cte. 
op eS rise ta immediate cause (a), (b}. = 
£s3¢9 = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
“3 ot Lee a). ae ae 
25 Ss wet ux i) 
2 5S 45 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
tae r=) a an Se aS > > 
ate wie > Oe sp rr sd - A HX > 
z S2= = 2 Ew ae sai oe? Cpt eC 
B28 3 2 =e 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Seto 5 ype CAUSES OF DEATH? 
Zt fee = vst] oN 
i aS & [lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18} 
2°sus ry 
<5 ees & | Dok conressuring (7) cause oF Death HOUR AM. Manth Day Year 
4 eyo B [lif either, notify medical examiner) PM. 19 
s Ses = [2rd INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM, STREET, FACTORY, 21f. LOCATION Street or R.F.D. No. Ci Te Count State 
z= 3s While [Not wile OFFICE BONG, eC ) regtion Ne miorlown amy 
3° 
eS ees 
pute fae 
$05 
Sz itue 
ry ae 
ESS3= 
<= a= 
S3=c3 
= 
= 
= 
= 
a 
=) 
= 
° 
4 


5 fr 224. Porat S De, ADDRESS ; 
sx nm 2} e 2 on Maryvlang 
ae y BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ai March 22,1969 St. Pauls Cemete Point of Rocks Frederick Ma 
Wasa ‘24. FUNERAL DIRECTOR Dane phe jf Le hel __ [2e: RECO BY REGISTRAR 8b. REGISTRAR'S SIGNATURE ‘ 
porate 7 __|omMAR 22 1968 ¢CLonte, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


eral 
Oo nd 2 


paper: 


, crematian, ar removal, and in any event, within 7: uke 


physician and campletely filled in by the fun 
lease remave carban 


hen pl 


4 


ransit permit. 


igned by the attendit 


5 


5 
a 
= 
= 
a 
= 
Ss 
o 
=a 
r] 
a 
> 
a 
ea 
2 
a 
ey 
= 
= 
= 
3 
Fy 
= 
@ 
A 
Es 
= 
S 
cS 
a 


e 3 shauld be detached far use as the b 


t 


directar, pa 


MAR TLAND STATE DEPARTMENT UP PALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04084 ___ CERTIFICATE OF DEATH 14068 


1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR p 
Mogth Do mee Ns 3 0 


(Type or print) 


f fh 
fs hs HA - =~18 6. AGE (In yeors [IF UNDERI YEAR [IF UNDER 24 HRS. 
l 


lost bithdoy} eta win 
YRS. 


Zo BIRTHPLACE (Sot or feign [ 7h. CTIZN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDEX] | %- COUNTY OF DEATH 
‘ounti : 
se Ms U. S. A. WIDOWED DIVORCED [] Frederick Md. 
, , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ly . give street address) during most of working life, even if retired.) INDUSTRY 
67|__ Frederick ederick Mem. Hospital ["Héceptionist ee 
. Leo aUSUAL RESIDENCE (Where deceosed lived, if institution: io before | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
FO) SAE ais 136. ONY Prederick | Frederick | "SEK vO | 247 Dill Ave. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James MeClellan Gilbert Rosa Mattoon 
oe WAS yet a op ee ARMED PORES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ng, or unknown! yes give war or dates of servic 
inte -------- 219-12-106), | Bernard Le Gilbert-27 Dill Ave sPyedesick- 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (ond (c)} SeTWHN ONT AND DUA 
PART |. DEATH WAS CAUSED BY: iy n 4 / 
IMMEDIATE CAUSE (0) Lokal wee de cad L Z f Cx 
15. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lobia: EER @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
jZ \ 
: é 
3 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = YES 10 CAUSES OF DEATH? WH oO 
& 
S P21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor conteisutinc [7] cause oF peat HOUR A.M. Month Doy Yeor 
8 (If either, notify medicol exominer} A. i 
2 - 
i MME DCeUERED: 2le. PLACE OF INJURY Ee ela FacTorY,) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work - 


22a. | certify thot 4H (this haspital) wap dt Rs pent tram. HY [os, fo_sf et iho, 19 that (t) (we) last 
saw the deceased alive an ——, and that in (my) four) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) {didnat) view a a after death. 


ATTENDING MED STAFF \ 
re Nats fae SRAM, SY DEGREE PHYS, pirector CD pays. ol 3/ei/ O 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Iype) {., Austin Pearre—Jre \ 80 Toll House Ave.-Frederick, Mde2L70L 


7b. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
far «231968 Mt. Olivet Cemeter Frederick, Mds 21701 


DS m4. FNAL DIRECTOR ae ADDRESS Ahitrngte 2S0. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
weenie ty -Etchison & Son‘ Frederick, Mde21701 1968) pertey yong é 


MARTLAND STATE VEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


A Dey 
04085 CERTIFICATE OF DEATH : 
= NS |, DECEASED-NAME i i 20. DATE OF DEATH 2. R 
cs SUS (Type ar print) Manth Day 'p 
3 3 53 n Ae 
s — 75s S. DATE OF BIRTH %. AGE (in [nome ro] [FUNDER 1 YEAR | IF UNDER 24 HRS 
££ wo SS lost birthday) TONTHS OURS | MIN. 
~ See YRS, op 
wn re 
eit ean = 
A a2 8 wareieo [] Never marrieo(] — | % COUNTY OF DEATH 
=] 22k winowen Fe _DIvoRCED eder Md. 
Ne es ir NAME OF HOSPITAL OR INSTITUTION (If not in hospital 42a. USUAL OCCUPATION (Kind of wark done 12b, KIND OF BUSINESS OR 
c= give street oddtss:) during most of working life, even if retired.) | INDUSTRY 
= #32 : ede Hous ew és Shopieseies 
2®oe 0. ere deceased lived, if institut fan) esidence before C. i se. 
> < 130. USUAL RESIDENCE (Where d d lived, if institution: Residence bet 13c. CITY OR TOWN 18d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
S BIS /C fedmission) state 136. COUNTY YES] NO > R 
g Se io = pee [Rt_4 Railenge k_Rd 
5 = € S | 714. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae 2 
Be ee Askins Mary ne Baco} 
2 wees 160. WAS DECEASED Ween U.S. ARMED FORCES? ¥éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
SB Hee {IF yes give wor or dates of service) : ;, 
= £<8 SRI 2 = 1 Mrs sabe og W ams 5 ede K 
oS ee) APPROXIMATE INTERVAL 
S oe Ee 18. CAUSE OF DEATH (Enter only ane couse per ling , (b), ond {c).) BETWEEN ONT mo DEATH 
£ £.2 PART |. DEATH WAS CAUSED BY: ‘ N 
8 5¢ = F IMMEDIATE CAUSE (0} Wwe TOP, AO ALLL | -<4 td 
> oss 1 DUE TO, OR AS A CONSEQUENCE OF 
=) Pe 5. Conditions, if any, which gove i Hi 
j-eeeS tise to immediate couse (a), (b) 
€sZe8 sating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
gs Pas st — 
Sk Sos hh (9. 
32 &5 5 PART 2. OTHER alta 7G To UL. BUY NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
5 ra 
Se tas Ua» Li KZ 
Soe, z x ly / As a (Vuk 
3s 3s % = 3 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a as \ ? 
2 = 3 oe xX = Ys No] CAUSES OF DEATH? 
= & 
Rates ae) 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=z S52 nye 
t5 yer = | Cor conrrigutinc (7) cause oF beat HOUR A.M. Month Doy Yeor 
Setus 5 liam tify medicol exominer) P.M 9 
= ese oo 8 either, notify medicol exominer) M. 
Sessa = [/2id. INIURY OCCURRED [Zle. PLACE OF INJURY (AT HOWE FAR SRE, TATORE.)|'217, LOCATION Sieet or REED. No. City oF Town County Stote 
so “so While oO Not while [>] OFFICE BUILDING, ETC. 
a £=3 2 lot work —_ot work 
Z>Bes 220. | certify thot (1) (this hospitol) ottended the deceosed froma A A Lg Ti 19S, thot (I) (we) lost 
oss.5 sow the deceosed olive on 19 2X ond thot in (my) (our) opinion noe occurred on the dote ond hour ond from the 
awe eS 3e (@uyses stoted obove, (1) (we) (did) (did not) view the body ofter deoth. 
= 
< 5 S G = ‘2b. SIGNATURE ATTENDING or GAk 2%. DATE SIGNED 
et . 
$2233 OIA jy @eo~__vicrtt pas ES pirector Oops, 
= zoase 22d. PHYSICIAN'S 22e. ADDRESS 
we 
ees -= /| | or) James B. Thomas Proff.Bldg Frederick, Md 
a 52 LJ = 
2 cS 5 ray ‘ Bo. BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
of SS REMOVAL (Specif “ 
os ec ae 2) ie -~6§-1968 endship h a Damas £ Monzome ‘s 
VRAIS (4) ay 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


30M REV. 1/68 I pene Mid aTE_M 4960 . ths AA Bs 


o S i gi ‘4 


Z 


MARYLAND STATE DEPARIMENT OF REALTA 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
{TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medicol exominer) M. 


MEDICAL CERTIFICATION 


21d. INSURY OCCURRED. | 2Te. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, FTC. 


jat work —_at wark. 


22a, | certify that (I) (this haspital), attended t grated f March 12,19 07, taMarch 17 1908, that (I) (wexast 
ee ai 1908 ond that in (my) R60FPOpinian death accurred an the date and haur and fram the 


2 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NIN ‘ded 
— 04986 CERTIFICATE OF DEATH 2070 

<< Me 1. DECEASED-NAME First Middle F Tost Qa. DATE OF DEATH b. HOUR 
§ 223 [yesiertpriat Etta Mae Harrington 3. Month DoyL7 Yel 96 . 
n=] 7 

ay 5 3. SEX @ RACE S DATE OF BIRTH © AGE (In years [FUNDER ENE [ir UNDER 7 Hs 
Ag, it Female White g-26 -190) a ame apie all 

3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 a 9. COUNTY OF DEATH 
2 3 MARRIED {29 NEVER MARRIED A 
& peers count) Maryland USA rane eta Frederick * 
= 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
o= LO Brunswick give &O8"Vaple Ave during mp pl rrarking {feqeyepif retired.) | INDUSTRY 
7s= cg 4 

pee sat 5 = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before lac. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Fst /0 admission) 18 Land — [1% OW rederigk| Brunswick "el 01 | 605 Maple Ave 
ies = = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
3 Sts Jesse Houser Dora MoOre 

cuv 
£ 88s Va, WAS DECEASED EVER US. ARMED FORGES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 22° rv a ates eri ‘ 
= $23 Yegegprunicowny "| Cretrne ets | Nene, Charles T Harrington Brunswick 

a5 5 ————— = 
= De E 18. Case OF Henly inet inion cause per line for (0), {b), and (c).) Foe al pen 
& 225 PART | DEATH Wat MODIATE cause (a) CeLebral Hemorrhage hrs. 
ees: “IA O DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 ara ianye ig uaoxa wHypertensive Cardiovascular Disease rs. 
ss eS tise ta immediate cause (4), 
£gag8 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
23355 ey (9 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
eee re ee Tr 

o f re "es 
gs 8 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 ) YS] NO CAUSES OF DEATH? 

= 

5 

= 

= 

= 


saw the deceased alive an 


e 3 shauld be detached far use as the buri 
led with the State Dept. af Health priar ta buria 


causes stated abave, (I) (vxe) (did) (dkchamt) view the bady after death. 
2b. SIGNATURE ———> ate a aca 2c. DATE SIGNED 
Fh, recor O ps, O] xf 


22d, PHYSICIANS De. ADDRESS 7 74 
NaNe (Type) C, T. Byron Kao,M.D. Gum Spring Hollow, Brunswick ,Md. 
3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOFATIN (City or Tawn) (Caunty) (State) 
REMOVAL. if ’ 
Le ~26-48 lw QO A ti ttayicstivve- Dipnk tm or 


eens TA APNERAL DIRECTOR ADDRESS re p| 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
wouter le | eateries LD oyna Ons 24 XUV] onMAR 2 1 1968 fortes i 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


, pa 
shauld be fe 


directar, 


MARTLAND STATE DEPARIMENT OF REALIA 


1 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 0408 CERTIFICATE OF DEATH e774, 
<2 GI if DECEASED-NAME “s Middle 2o. DATE OF DEATH 2b. HOUR 
= (Type ar print) av oe tle Doy / Vi cal Zz A 
ce 
tir i eae =e 
ne ca IV ae July 3- 1909 or ne ed 
3 5°38 To, BIETHPLACE (tale or foreign [PCIE OF WHAT COUNTRY? & ARRIED B] nivin maRnito[] | COUNTY OF DEATH 
oo) = SEs any aga Wee iy wiDowed [] __ivorceo [J Frederick Ril 


ey 10. CITY OR TOWN OF DEATH 11. NAME TBO INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
gS / * Giyg street oddress) * during most of workingJife, even if retired INDUSTRY 
£3 (0 $ Frederick frederick Mem. Hospital onbraet Watton”) —_—-— 


S WS Ee Ke USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE City LIMITS? 113@, STREET AND NUMBER 
2 a" @ lodmission) STATE 13b. COUNTY i . 
2 &22/0 Mde Frederick Frederick | ‘Si "90 | 120) Taney Avenue 
nas = Ss / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

e 2 4 - 
ao er Clarence Ee Hemp Julia Elgin 

3 

2 &sos 16a. WAS pase) EVER Ht Us. ARMED pores 16b. SOCIAL SECURITY NO. 17. INFORMANT Address f 

tas If yas give wor or dot f i 
= £c3 Yes ggsorurknown) | imgecese™ |220—_30=-7675 | Mrs.Evelyn R. Hemp-120l Taney Ave wrederick, 
= ao 
s Se 2 18. CAUSE OF DEATH (Enter only ane cause per line/Mr (a), (b), ond (c).) BETWEEN ONSET AND. DEATH 
2 62° PART |. DEATH WAS CAUSED BY: 5 
8 Ses 4 » IMMEDIATE CAUSE (a) 
3 fF: 4 
o Bas 4 DUE TO, OR AS A CONSEQUENCE OF 

a8 { 

cat eae Conditians, if any, which gove me 3s y Se 
ety 3 fise to immediate cause (a), (b) 
a Bg s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$2 3ss we @ 
> 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


2 ; , ms 
= rae AX {Synch iA 097 fA 
eh z 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 4. J ‘ CAUSES OF DEATH? 
= ${= ys] NO 
mg & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
3 | Door contrreutine ) cust oF DeaTH HOUR AM. Manth Day Year 
5 [I either, natify medical examiner) PM. 19 
= 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (¢ HOME, FARM, STREET, PeyeRE 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while el OFFICE BUNDING, ETC 
lat work at work _ 


Zo. | certify thot (I) (this haspital) attended the deceased from.7- © 2, 19M, tL 7A? md, 19.20, that (I) (we) last 
saw the deceased alive an yrs 19 &° and that in{my} (aur) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. ~~~ 


Tb SIGNAWIRE We. DATE SIGNED 7 3 
” ATTENDING Ay’ MED. STAFF 
I> VY“ Ch DEGREE PHYS, DX Sher Cl tw Ol 5 Pra, 6 ree 


with the State Dept. af Health prior ta burial, 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 
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S 
v= 22d. “PHYSICIAN'S 22e, ADDRESS. ; 
a b oi sy 
eS / | Lee en r ase Fe oll [fe c cdencke Md 
Se | 280. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
— ) l-{ i : < 
oo Ree) = [Mare 61968 |Mt. Olivet, Cemete Frederick, Md. 21701 
[24 FUNERAL DIRECTOR ~SL7 pn Lhizr e 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS M4} f; ¢ 
30M REV, 1 é& bon air = eayfp 


i VJ—E 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0408§ CERTIFICATE OF DEATH py 


|. DECEASED-NAME First iinile Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) Month Doy feor 

$6 Ma it RD 4 tCh Coc / CHR 3B 

bin 3 , ‘ost birt oy’ DAYS [HOURS |" MIN. 
E v6 7- (763 icit 
3 ae Stote or foreign | 7b. CITIZEN <i WHAT COUNTRY? 8 MARRIED [SX NEVER MARRIEO[] | 9 COUNTY OF DEATH 
= AWD wioowo fj oworn | FRED ER/C Md. 
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1D. CITY OR {Gi OF DEATH . AONE OF eal INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Y 
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al 
ey prep! paddre 3) even if retired.) INDUSTRY 
az b+ RED EL. Maklel PtSPLOL\ By) A LL7Z YL LK GSoL 
s : 130. USUAL RESIDENCE 0, deceosed ised ft ee Resid 1%. CITY OR TOW! C77 77° INSIDE ciTy LIMITS? * 113e. STREET ND JUMBER 
ra : / ) fodmission) STATE 3b. ED, REPT Y TA bY ST] Nox} — 
> BLA 
z 5 / 14. FATHER'S NAME Lh Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aS rae) 
es £ Ys, HCO Oh LUGL TLL 
2.5 bo WAS DECEASED EVER hide ARMED. FORCES? =“ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
pea es, N0, of unknown) Yes give war or doles of service i b 
= We” U3 01-5043 \SIBELL WiTiliGadn LIBLFTYTOUN fod 
3 po A SS $00 SSS$sjssoSaaoa=q a 
— 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢}.) erwetn ONT AND meant 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LZ A 
y ] DUE TO, OR AS A CONSE Lf g~ x 
Conditions, if ony/which gove VA le ah 
rise to immediote couse (0), (b) s 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
lost. (9. 
PART Z yi) eon CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. a OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS 0] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Entér noture of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} P.M. Md 


‘Zle. PLACE OF INJURY (AT HOME, FARM, STREET, aes) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 
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= 5 Y“ ATTENDING MED. oO oF ; mec 
oss ae DEGREE PHYS. DIRECTOR PHYS. 135 far. 6 
oe of 
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aay pm enra VY Chase F070 fuse Ave [red CHIR 
= s Bo. BURIAL CREWATION, | 2b. Mi) 2c, NAME OF CEMETERY OR CREMATORY = vy e or Town) (County) (Stote) 
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Page 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: 
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, 
-s>, 


MARTLANY STAIC UCFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STARS) 8 g ie ae | 
Gayo” CERTIFICATE OF DEATH Pa Wee. 
T. DECEASED-NAME First Middle Tast Zo. DATE OF DEATH 7b. HOUR 
(hee ert) MARY LOUISE _HI'TSELBERGER March “#20, '9 S960" FL 
3, SEX 4, RACE S. DATE OF BIRTH ©. AGE (in yeors [FUNDER IYeaR _ [ir ONORR 24 ARs 
Female White Apratty 295 1902 | BOM lea line 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Oy vever marRicoO] 9. COUNTY OF DEATH 
county) Mary land U.S.A. wipowen [] __ivorceD Frederick, Md, 


10. CITY OR TOWN OF DEATH 
€rederick 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
rn . . 


rederick Memorial Hosp ar tne n Plumbing IB ne 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 18d. INSIDE CITY UMITS? 1 13@. STREET AND NUMBER 
re predorick [7S5) WO f1103 Evergreen Avenue 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Cyrus Aquilla Weddle Ida G3 Crum 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address’ 
igre jtimmerniirsine) |'>57" 30-0349 | Me, Roger E, Hitselberger  froderfeko Mae 


‘APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) 1 Zi 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


rise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ket (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st] NO CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)/ 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While oO Nat while] OFFICE BUILDING, ETC. 
lot wark —_at wark 


MEDICAL CERTIFICATION 


220. I certify thot (I) (this hospital) ottended the deceased from_O cg 7. , 96.) to_ Wyn Zs, 1944? _, thot (I) (we) last 
saw the deceased alive th fig art ¢ tod that in (my) (aur) opinian deoth occurred on the date ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 

22. SIGNATURE nasi a a 2c. DATE SIGNED 

A Cae ean DEGREE PHYS. pieccror C) pas OA-fo— ¢ & 
22d. PHYSICIAN'S Ze. ADDRESS 
NaNE(Type) Dr, Thomas E, Stone M.D. 4 West Third Street Frederick,Md, 
BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bh specify) <132)968 Mt<Hope Cemetery Waadsboro, Frederick, Md, 
NUR eee MORES wo HER BY iia 7], 25b.. REGISTRARS SIGNATURE 
Robert Ey Daileye Soa Frederick, Maryland | yy; 4 196 e { ; 


To. THR ih or foreign 
country) 


within 72 haurs after death. 


ev Aros MARTLAND STAIC UCPARIMENT OF HEALIh 
LeEuUsU DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ao 


CERTIFICATE OF DEATH 14074 
1 ae “NAME First Middle lost 2 2b. HOUR 
i) 5 
(re scen 2 y ae ee FR Wosth-3 5 Doy le Ly JO130KN, 
4. SEX 4, RACE ~ “DATE OF BIRTH 6 Ace ut foots IFUNDER YEAR | iF UNDER 24 HRS. 
pep lost birthdoy) MONTHS [DAYS IN, 
AVE ¢— /F% 7g Ve 
To. cmTIZEN OF am COUNTRY? 8. MARRIED never er | 9. COUNTY OF DEATH 
wivoweD [-] DIVORCE oe ED ERLE Md. 


NW. sane OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress} during most of working life, even if retired.) INDUSTRY a 
pe LZ LL Mabe Pr fZ/] 


Bc. CITY aa BL. re INSIDE CITY LIMITS? | 13e. sIRe T AND NUMBER 
rt St 


ician and campletely filled inkb 


it. Then please remave carban papers. § 
and in any event, 


I mn pap 
rematian, or remaval, 


quires that the death certificate be executed within 24 ha 
ransit permi 


physician. 
After this certificate has been signed by the attending phys 


The law re 
directar, page 3 shauld be detached for use as the bur 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta bur 


— 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


CO [230. BURIAL CREMATION, 
‘ OVAL (Spgrity) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


14, FATHER'S NAME First Middle ~ Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dopey lanes Sh CORDELLP CALC 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
RG-S#-L6 EW. WELTY TOW Y 
1B. CAUSE OF DEATH (Enter only one couse per ine for (0), (b), ond (c).) < € Pre ipaey pig 
PART | DEATH WAS CAUSED BY: ee OY Be A Le 
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eS DUE TO, OR AS A CONSEQUENCE OF = Z hog pee 
Conditions, if as gove Liste Cte pile prose len placer 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs GL e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ, THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Fe, 


190. DATE OF OPERA’ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se No ml CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCC ‘ie. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILDING, ETC. 


ot vwork ot work 


22a. | certify thot (I) (this-hospitat) attended the eee ee WEF, to_373 6 196 ©, that (!) tweblast 
saw the deceased alive an. and aa in a feur}opinion death acturred an the date and ‘haur and fram the 
couses stated obove, (I) (we} (did). view the body otter deoth. 


ie Veaestle Ls ATTENDING STARE ik a 
CLO ee dre C1 pws O] 3/3 2 CF 
724. PHYSICIANS 72e, ADDRESS 
nanetpe) Ae VEST Ac DET TOARW ie ae pomeee 
0 ee 
2b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td pes i ar Town) (County) —_‘(Stote) 
Ph 2 Me Lh Ld. Us OWN S220) 
a= yy 2S0. REC'D BY Ligh ‘2Sb. REGISTRAR’S SIGNATURE 
PLD Wi DATE a ess Z 68. P I ay 


IMMEDIATE CAUSE (0) eae. we 
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shauld be filed with the State Dept. of Health priar ta burial, 


jirectar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT UF WEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nrpanae 4075 
0409 re CERTIFICATE OF DEATH 

iB eee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 

@ oF print! th Yi 
Pe Om F.  Swmmers Keyser March" Y 1868 |2:30m 
‘2 Sa RACE S. DATE OF BIRTH ee fi a IF UNDER | YEAR TIF UNDER 24 HRS. 
last birthdoy) MONTHS Di iW 

Female White March 3, 18 72 YRS. iS a3 

7o, BIRTHPLACE (Stote or foreign] 7, CITIZEN OF WHAT COUNTRY? 8. marRiep [7] Never maRRIED[-] | 9. COUNTY OF DEATH 

country) e " 

Frederick Count: + Be Ae WIDOWED fe} DIVORCED ["] Frederick Md 


a U 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
.. give street oddress) 3 during most of porting life, even if retired.) INDUSTRY 
rederic L207 Fairview Avenue ouséewi fe 


ie OSU RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vd. INSIDE ciTY LIMITS? | 13e. STREET AND NUMBER 
fea eel eee Frederick | ‘St "00 | 1207 Fairview Avenue 


an 
| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Simon Pe Summers Amanda €. By Summers 
Té0. WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO.‘ 17. INFORMANT ideast Third Street 
Yeni ve war or dates of serie : 
po sete la 21 10 2472 irs. George E. Bs Grove,Frederick, Mgryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (2) 2 aera Ga taa ren 
PART |. DEATH WAS CAUSED BY: / =, 5 
IMMEDIATE CAUSE {0) iz JSUAIALD 


Ue DUE TO, OR AS A CONSEQUE 
Conditions, if ony, which gove 


geo : b) 
tise to immediote couse (0), ( 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


jf 4 
bi tey al earn toede Lines tpg 


lost. (3) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
=| FAC 
= 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
S vst) NOL 
S P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter notuse of injury in Port 1 or Port 2, Item 18.) 
& [Door contrisurinc [] cause oF peat HOUR AM. Month Doy Yeor 
6 [lf either, notify medicol exominer) PM. i 
= J 2id. INJURY OCCURRED | 2te. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While [7 Not while OFFICE BUILDING, ETC 

fot work — _ot work ad 


mes _ 
22a. | certify that (|) (this haspital) attended phe deceased frem<Z7AZi0 4 Wa, ta Zee 19 G4, that (I) (we} last 
saw the deceased alive an. 19 £2¢5., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did ngt) view'the bady after death. 
7 ; ; 


22c. DATE SIGNED 


PD j A Ac ror Aton brecror O tws O} tlarch 11, 1968 
22d. PHYSICIAN'S x 22e. ADDRESS 
NAME (Type) LeRoy T. Davis, M. D. 228 N. Market St. Fredeirick aryland 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY "1 23d, LOCATION (City or Town) (County) (State) 
But rr) March 13,1968 |Mount Olivet Cemetery Frederick Frederick Mds 
Warez th Ye. ele ‘Bo. RECD_BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


pal 1964 ftenrlag \ndkgtt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 Ho4 , ty 
04092 CERTIFICATE OF DEATH AUTH 
et = 4 DECEASED-NAME i 0 20. DATE OF DEATH 2b. HOUR 
gs 3 (Type or print) vA A ) ee . Manth Ye M 


ALTA 2x. 
3. 7a 4, RAE . DATE OF BIRTH 6. AGE (In years JEUNDER 1 YEAR | IF UNDER 24 HRS. 
last al joy) MONTHS OURS | AK, 
ee 9 / FS OW, 
70. oa my ar Sars 7b. ons OF WHA] COUNTRY? 8. MARRIED] NEVER MARRIED] 9. COUNTY OF DEATH 
country) . 
TAIL « WIDOWED DIVORCED 3 . Md. 
10. CITY OR TOWN Ed DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in Lay 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Pah dpe alae eet address) . during gist af warking life, evgn if retired.) INDUSTRY 
[| Sardorek) 
os USUAL RESIDENCE (Where deceased lived, if instifutian: Tad jence oe 13g ay OR TOWN 13d. INSIDE CITY LIMITS? | J3¢@. STREET NUM! Le 
a AiAle 13b. COUNTY YES NO 
; rg and. | o-ndA PIER To em) 


re 
— 


icion ond completely filled ig 
Then pleose remove carbon paper 


, cremotion, of removol, ond in ony event, within 72 h> 


14, FA a 5 Sr First Middle 1S. MOTHER'S AIDEN NAME. First ~_ lost 
At WW mn d é ws Lt ek 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address KL, 


U 2-08 2 Aan L A ed DAMN hs 


=i ms Lb raed LL)A 
2 18 oor nar ny ane cause pene for), end (2) f 4 ate pl eae 
EE ey IMMEDIATE CAUSE (0) ocardiaf Tnfavehen i} Aouy 
£5 Z 
os DUE TO, OR AS A CONSEQUENCE OF s 
2 by, Canditians, if any, which gave : Ue 54 £ {re Terhe a y 
~e tise to immediate cause (a), a8 ie ie aaa = 

2 stating the underlying ¢: Siebel a y : 
32 ree oneness habe Cardio Rasen lav Pr 50456 x eq rs 
2 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
—_ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[CUOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Year 
(If_either, notify medical examiner) P.M. 19 


21d. INJURY wu 2le. PLACE OF INJURY Qe FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


22a. 1 certify that (I) (this-hespitel} attended the deceased fr mt flay | 1930 , to_“7 Mash 1969 , thot (1) tee} lost 
saw the deceased alive lan , and that in (my) arenes death occurred an the date ond hour and from the 
causes = obove, (I) fv d iew the body after death. 


ATTENDING MED STAFF pane Eee 
a wrblath aw hp DEGREE PHYS, Dancer al oeaove 5 Klg 


The law requires thot the death certificate be executed within 24 haurs after deoth. 


x< 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial 


e fied with the Stote Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospital or oftending physician. 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR: After this certificate has been si 


t 22d. aa ‘SKIAN'S 22e. ADDRESS 

3 } NAME (Type) 

oe. ————————— 
= Ea 230. BURIAL, CREMATION, 23b. DATE 23. WAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (Ga) (State) 
jae REN i 

e fr Lo Bett st 10 i < as ) TPH his LE, At Ad gy i 


< ign ey DIRECTOR ORES 250. RECD BY REGISTRAR & se SIGNATURE/ 
Bae Boe ate i Tp ad 
a eiortle |'oate MAR 968 pitartag yd’ 


| 


4 haurs after death. 


and in any event, within 


lease remave carbdr 


i 


transit permit. Then 
, cremation, or remova 


igned by the attending physician and camplete 


| ar attending physician, 
e 3 shauld be detached far use as the buri 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witb 


shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the ha 
directar, pag 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VEPARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AF AG? = 
04092 CERTIFICATE OF DEATH 4 OT 
T. DECEASED-NAME First Middle last Qo. DATE OF DEATH 2. HOUR 
(yesrpit) Delores Tresa Kreitz Mardi Lpy 9681/8. 5, 
3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years TE UNDER 24 ARS 
Female White Juneti2, 1930 | 37h" oie ae ee 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIECCENEVER MARRIED] | % COUNTY OF DEATH 
convMarylan d | USA wiooweo []__pvorcep E Precerick Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Thurmont RuraL]sivesteetoddess) Own Home duritid ost ef epkihafile evenifretired) | INDUS = Home 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 48d. INSIDE CITY LiMTs?/13e, STREET AND NUMBER 
/- Jodmission) “STATE Vid, Fred Thurmont vst] xoPt RFD #¥ 2 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Rosco OQ. Syler Helen Wetzel 


Joc. WAS DECEASED EVER IN Uk. ARMED. FORCES? ; Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, Hhegunknawn) | Misguncratmstava) 157 5-26-2259 Charlies E. Kreitz Thurmont, Md. RD 2 


VAL 
DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) AetWian Ont IND 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


] Ae | DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave Malignant Melanoma 
tise ta immediate cause (a), - 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Cerebral and 


sa c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
} oa ae 
QD ? 

= f {ts 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= pty A CAUSES OF DEATH? 
=| 1961 196 excision & biops Ys NOB] 
S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
S [Chor contevevtinc (7 cause oF tat HOUR AM. Month Day Year 
& pli either, natify medical examiner} \ 19 
= J Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, cia) 216. LOCATION Street or R.F.D. Na. City ar Town County State 

Whi OFFICE BUILDING, ETC 


lat work —_at work 


22a. | certify that (|) (thichospitol) attended the deceased fopig ashes. 19, , tol? h_, 1966, that (1) Javek lost 
sow the deceosed olive on. f Y: 1967_, ond that in (my) (gue) opinion death occurred on the dote ond hour and from the 
causes stated above/(I) (am) (did) (dukaot} yew the body after deoth. 


ey oh A) (/ ATTENDING MED, STARE PE ae 4. 
é PM bo tL) PA owes Fb owtcn Os, 1] YF Mare A708 


y NE hee) Taine S H. Hammett, M. D. iy "airfield, Pem. 17320 


BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
To RRO ecty) 3-20-68 St. Anthony Cemetery | Nr. Emmitsburg Fred Co Meé 
24, FUNERAL DIRECTOR ve. Raymond AOPRRES Cg acer 25b. REGISTRARS SIGNATUR : 
pa) 5 . fe 
eepor BE SLLEB CT Thurmont, Md. |omMAR 2 0 968 aif: : 


MVARTLAND STATE DEFARIMENT UF AEALIA 


eran 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04994 CERTIFICATE OF DEATH 14078 
2 Me 1 DECEASED NAME inst Middle ON Dea 2b. HOUR 
iS ge & (Type or print) Ly My Mont o op Fi 
ae : S. DATE OF BIRTH 6, AGE (In yoo [rum [one a 
s Sc male Jost bi 


joy) Se cy 
YRS. 


19-P9D- SEIS 


fe Bee AES foreign [ 7b. CITIZEN OF WHAT’ COUNTRY? 8 MARRIED [NEVER MARRIED] |%- COUNTY OF DEATH ’ 
oo : cm = , bed 
= eres Praryland | Leafed Spates _| wow iy wor Red eRjek Nd, 
« = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
oo = F ps ive street address) during mast of warking life, even if retired.) | INDUSTRY 
= BE G¢ RE deriele Fereee: ek Memorial os. <a == 
is FSBe ie USUAL RESIDENCE (Where deceosed lived, if institutian: cian before |13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS? 1 13e, STREET AND NUMBER: 
eas ission) STA . Y p 
: Ps s * ladmission) Waevian Ua. OWT, mp ER icl< ew Maekel 5K) xo Wow Market £0. as 
ss: ———<$—— i 
a) & =, y 914. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
eo { ie 5 = 3 ‘ 
2 2,5 ifliam | Lee Alwvorda Nx /1opkins 
2 3 = 5 17. INFORMANT < Address 
= $cc ; W/cm alhiaes ou. New maxiet FO, 
SoS 7 PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEA 
= gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) DEATH. 
je PART |. DEATH WAS CAUSED BY: €. Th, rey y) 
S525 re = IMMEDIATE CAUSE () c OW (30 5 Lag 
mg és {i255 
ae ata ef: 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2-6 Canditians, if ony, which gave (b) 
iS ges tise to immediote couse (0), 
= Bs iS stating the andaaliRg ee DUE TO, OR AS A CONSEQUENCE OF 
333 3 i (Piss i) 
2 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= a2 VE RREIWCOMH OF PROSTATE 
2 = ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bl ae le CAUSES OF DEATH? 
= vy |e Yst] Not 
Fe \ & [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | POR conreBuTING [=] CAUSE OF DEATH HOUR te Manth Doy we 
& [lif either, natity medicol examiner) 
=] 2d. INJURY OCCURRED | 2le. PLACE OF mat (es HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
i Not while] OFFICE BUILDING, ETC. 
lot work —_ot eae 


22a. | certify thet (I ps ppd attended the dyeased fr AEhKC 196 8 Lf 194 &, that (1)\(we) last 
saw the deceeséd al = 19 G &rand that Fin (ou) apinian ir acirred an the date and haur ard fram the 
causes.<i fated se LOWS )(Gid nat) view the bady after death. 


: vz, 2 p ATTENDING MED. STAFF a dood) 
’ Mhyvdle DEGREE PHYS. BE precror O ays, O WAS 
tapes 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= / ore 5 Te, ADDRESS 
i 'ype) ; B04 a House Ave ede K q 
[730. BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or . (County) (Stote) 
Buriat” Woodville Church Wood Fred. Md 
74. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR a8 ron sae "5 SIGNATURE fic 


VR AIS (4) 


meres | OR, Hicks,l11 Frederick,Md jm: MAR 196 pocorn ye 


\ 


MARTLAND STATE DEPARTMENT UP MEALIT 


] NF AG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ged CERTIFICATE OF DEATH 14079 
“2 fe) i? Tanne First Middle Lost 2o. DATE OF DEATH ' “3 2b. HOUR 
e oF print) > Mont! Ye 

3 33s es Dye Woodr ow Mcaoen Hrneeg 1" 9b | 9AM 
5 Ss 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In fia [iF UNDER 1 YEAR [ IF UNDER 24 HRS 
S 285 Male White September 13, 1912] 33™™ abl PSS] a 
aS Ta, BIRTHPACE (Site ot Foreign [7b CHTZEN OF WHAT COUNTRY? B HARRIED KJ NEVER MARRIED] | COUNTY OF DEATH 

= "West Virginih U.S.A. WIDOWED vivorcto] | Frederick, Ma, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
edmisson) STATEMaryland |! ON" Frederick "xX “OO [629 Schley Avenue 
t 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Peter Milburn Eva Marpole NM 


Tho, WAS DECEASED EVER IN US, ARMED FORCES? ]ldb. SOCIAL SECURITY NO. __]I7. INFORMANT Aaross red, 
Ya no, or unknown) | (lraeversdwseevs) 1934.01-9341 | Mrs, Dorcas T, Milburn 629 Schley Ave, Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) ears ere era 


PART I. DEATH WAS CAUSED. BY: w/ 

) IMMEDIATE CAUSE (0) CoTB br (30S S Seunche 
Le Soha ti DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which 3 )___Aetenioserépotie Hever Diserce. lo 2 


or removal, ond in ony event, within 72 hours 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
best a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


transit permit. Then pleose remave corb\ 


igned by the ottending physicion and complet! 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES | NO | CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) PM. 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, gD) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 


lot work —_ot work, 


22a. | certify that (I) (this haspital) attended the deceased fr; ¥i ,19.40.0, ta sf , 19. ¥ , that (1})(we) last 
saw the deceased alive_on 19 , and thdt in (my) (aur) apinian death accérred an the date and haur and fram the 
causes stated abav C(I) e) (did) (did nat) view the bady after death. 


4 Vy LS ATTENDING = MED. STAFF 22c. DATE SIGNED, 
An past, DEGREE pHs, precroer CO pis O] 3 //6K 


4 224. SHS 22e, ADDRESS 
: NAME (TP Dy Richard C, Reynold D: 0 House Avenue ederick, Md 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 

Pies (Specify) | ~14~1968 ARosedale Cemeter Martingburg, Berkley, W, Va. 
RAL DIRECTOR LD 7 oe ‘ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR’'S SIGNATUR| 

WR A15 (4) A pee Belek Ae i ale Tae on 

SE Ma ee eee of <Frederick, Maryland] omMAK 13 1968 a) itd see 


The low requires that the deoth certificote be executed within 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to buriol, cremation, 


director, poge 3 should be detoched for use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENI UF HEALIA 


1 rie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

. 04096 CERTIFICATE OF DEATH 14680 
a, Vi ih fal aes aa First Middle lost 20. DATE OF DEATH 2b. HOORR 
ee (ie a pt FRANCES MILES Margit 2 US: 1988 {3:10 
278 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER | YEAR TF UNDER 24 Rs 
ZK sno 25, 1077 _| OY 
i) Ta. neue (State or foreign [7b. ig OF WHAT COUNTRY? 8 WARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
cs S. A. WIDOWED] —_ivoRceD F] Frederick Ma, 

10. ee OR TOWN OF DEATH TWA OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 

V3 poesia acd Manousel Hospita during mes at fararfinglife, even if retired.) — ) INDUSTRY 
me: gat RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE ciTy LIMITS? 113e. STREET AND NUMBER 
/¢ “n@rick Park Mills |"Si) 00) | Park Mills 


, 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


LEVI COOLEY CAROLINE THOMAS 
16a, WAS DECEASED EVER eS ARMED ror 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes gpgzunknown) | Cmomwratncowie) toa? 148 590051 varshall T. Miles,Harrisonburg,Va. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢).) GETWFEN ONSET ANG OEATH 


_ PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


, ar remaval, and in any event, within 


ermit. Then please remave carbon pape: 


= y / Hie DUE TO, OR AS A CONSEQUENCE Sr 
as “wha 
ee Canditions, if any, which gave. y, > O 
=s 
= tise ta immediate cause (a), CY if 
= = stoting the underlying cause| DUE “a OR ASA ete OF 


pst ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


gned by the attending physician and campletely fill 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Va Y 
= 
Ss 1, DATE OF OPERATION 19b. CONDITION FOR WHICH GPERATION WAS PERFORMED. 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vps CAUSES OF DEATH? 
N= yes (J no (] 
= © [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
& | Cor conteisutinc (7) cause oF OfaTH HOUR AM. Manth Day Year 
8 it ify medical exominer) P.M, 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( ie pvmgilh fia 2If. LOCATION Street or R.F.D. No. City or Town County State 


While oe while 


fat work —_at wark 


220. | certify that (|) (thisehespital) gttended the deceosed from ans  WbL 0H AY P7a<, 196 e , thot (I) (we) lost 
sow the deceosed olive o a ee 62", ond thot in (my) (ove}opinion deoth occurred on the dote ond hour ond from the 


couses sated obove, (I) (we) (did) (did not) view the body ofter deoth. 


filed with the State Dept. af Health priar ta burial 


aT ATTENDING MED. STAFE eee 
A= é )__peoreepuys. Cat _irecror pays, L|March 20,1968 
se 22d. PHYSICIAN'S Te. ADDRESS J ; 
2 |} [| MN J. R. Poirer, M. D. Frederick Medical Center,Frederick,Md. 
Sc |e BURIAL CREMATION, — | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (Caunty) (State) 
2 
5 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS 
30M REV. 17¢ 


ERMOTARDpecity) March 21,1968|Mownt Olivet Cemetery Frederick Frederick Mde 
ay 24. FUNERAL DIRECTOR Dunk, Ae Hooress Lita ‘25b. REGISTRAR'S SIGNATURE 
M._R, Etchison & Son,Fredwick, Mde ouMfAR 2.2 1969 ~CCortag Ynapte 


I 


FOR STATE 
HEALTH DEPT, 


d 3 to 


the funerol director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with formmePMg. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol: 


deloy is 


-transit permit. File poges | ond2 with the Stote Deportment of 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
Heolth prior to burial, cremotion, or removal, and in any event within 72 hours after death. 


TO vepury Dicas EXAMINER: This certificate should be executed within 24 hours ofter deoth 


VR ATSME (5) 
TOM REV. 1/68 


MARTLAND STATIC VEFARIMEN! UF MEALIA 


f\ % 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é 4 40384 
P09: MEDICAL EXAMINER'S CERTIFICATE OF DEATH tabes 
y QECEASED-NAME First Middle lost 20. Yas et Month Doy Yeor 2b, {OUR 

ype or Print) p= ? g 

BIRFA X M 0 DEATH MATEO Sxl 9@ 
4, RACE Se ge OF BIRTH 6. ae Sah Af + 2c. DATE PRONOUNCED D0 
— = “= [ages Mon! ¥ 
MA LIE | WE 3 - /873| “73's callie i 
To. BIRTHPLACE (Stote or foreign E4 ae OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) oO 
RGIS WIDOWED BAL _DivoRctO REDERIC Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
D give street address) during mast af working life, eyen if retired.) INDUSTRY 

1A [2] 0 RELIRiED AACN ALAA 

190, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN TRE WOR GT WIS? [1e, STREET AND NUMBER 
admission) STATA RYLA 13. Sie z = DE wi oF Roth yes [No RI | Pp OF Rod 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eA ANN Lz M MO ES, 

ee PEED aid Mice IN U.S. ARMED FORCES? fics 5 ae SECURITY ¢ 17, INFORMANT ADDRESS 

es, No, of unknown) (tt ates of service) 3 = = EP 

pee aes J JE MISKELL DA E, D. 


, at (0), (b), ond .) 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

1Og9 

Conditions, if any, which gove 


” 


rise to immediate cause (a), 
stoting the underlying couse 
lost, 


(¢) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


21c, HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 


= AUS 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
$ WAS PERFORMED? 
© [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 
= | PRIMARY [] OR CONTRIBUTING HOUR AM. 
3B |_CAUSE OF DtATH P.M, 19 
= [21d INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 21¢. LOCAT 
waite NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK 


220. | certify that | took chorge af the remains described abave, held on Autopsy (_], 


death re vurol couse? [_], Suicid 


Accident [1], 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (ype) Robert \Jy. Thomas, M.D. 


ION Street or R.F.D. No. 


le (J, Homicide (1), 
CHIEF MEDICAL EXAMINER (C] 


ap, ASSISTANT MEDICAL EXAMINER [1] 


DEPUTY MEDICAL EXAMINER [it 
ADDRESS{Street, city, town, or county) 


City or Town 


Inspectian i] F 


County Stote 


Inquiry (1), 


and in my opinian 


Undetermined manner (-] 


22b. DATE SIGNED 


3-/0-68 


le SE 7b. DATE 7a NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify re 

RI 13 ~ 05 | FURNACE 

24, FUNERAL DIRECTOR Pyke TF «ADDRESS = ated 


Wit EMETERS| 
io Mle 


2S0. REC'D BY REGISTRAR 


23d, LOCATION (City or Town) 
RVACE 


(County) 
> 2 OUD0 A, 


2Sb. REGISTRAR’S SIGNATURE 


MARTLANDY STATE UEPARINIEND UF CALI 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ray Hy 
oe 04098 CERTIFICATE OF DEATH 14082 
Ne 1. DECEASED-NAME First Middle . Lost 2o. DATE OF DEATH 2b. HOUR, 4 
e238 Umea Frank Miss Marci" 2 in S 1988 |7: 158 
g 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_\FUNOER 1 YEAR | IF UNDER 24 HRS. 
a a 21,1802 | =, 


"ene lRee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Never married 7] 9 coe, OF DEATH A 
@ ty land USA winowen f} —_pivorce F] Frederick Md. 
= r= " 10. CITY OR TOWN OF DEATH V1. NAME SDT OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane i KIND OF BUSINESS OR 
Ss = Frederick rural | street oddress) Cwn Hone duringymost gt working life, even if retired.) INDUSTRY Farm 
2 a 
a) 3S = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad, insioe ciny wwms?- [)3e. STREET AND NUMBER 
Begs) 72 Poneseo SINE MOG OW Fred, | Frederick sO Nott RD 
oO 
om = = / 114. FATHER'S NAME First Middle 2 Last 1S. MOTHER'S MAIDEN NAME First z Ps Middle Last 
sfs Martin L. Miss Alice Kline 
reac) 
8365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ing NO. i THFORMANT Address " RB 
ae AL CM NCRIN DY MS? gage iad 213-16-ce9h 18-829 Mrs. Malinda Hahn Frederick Md. 
£e> 
as aap st ee 
pee 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (B) and (01) BEIWEN OSE AND es 
rd PART |. DEATH WAS CAUSED BY: 2 
225 IMMEDIATE CAUSE (0) Axteriosolerotio heart diseas pumas. 
e*® > 
a a $s a | DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if ony, which gave 
eS tise to immediote couse (0), (b) 
Be s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
zie lost. ) 
S 


Wi 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Al Pulmonary emphysema 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


< 
Ss 
Z 
3 3 
aa 
Pecwo 
£3£t 3 
yf pctet S| © Piso. DATEOFOPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2¢oe 2 CAUSES OF DEATH? 
6 2oe Ss YSE] NOG 
5279 © [210 ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Por 1 or Part 2, item 18) 
B2e=z & | Dow contrputin [) cause oF ocr HOUR A.M. Month Doy be 
Epo & [lif either, notify medical examiner) PM. 
5° c— = AT FARM, STREET, . i i Stat 
BSS ae. a ae The. PLAGE OF INJURY (AT OME TAN SEE FACTOR.) TATE LOCATION Street or RED. No. Gity or Town County fate 
= £3 Fe jot work’ —_at ae = 
Sees 22a. | certify that (I) (this haspital) attended the deceased fram Bm] eH, 19. 19. , that (I) (we) last 
ease: 
2a saw the deceased alive on = 19____, and that in (my) (aur) apinion oan occurred on the dote ond hour ond from the 
egse couses stoted obove, (/) (we) (did) (did not) view the body ofter deoth. 
@ egos Rae : ATTENDING MED STAFE Os 
La . 
S233 F222 = FP2N veers prvs EP omecror O ps OO} 3-27-68 
Sus= | 22d. P aay i Te. ADDRESS 
o | ‘ 
es ae NAME) Rex R, “artin M. D, 220 N. Market Frederick, Md 
«ass pf ey 
25 “5 23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Eos* BR A 3-30-68 United Brethren Cem.| Thurmont Fred. Co. Md. 


es 
a> 


} 
PA BUNERAL DIRECTOR 7) ADDRES Ba. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
6 Ea Z < Raymond EB. Creagan Db Cron bgr ee 
ig ees Se, OE Ma nvemont Wa SS Ponte rns) beets / 


NZGAQS 
USE 3 J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE 


MARTLAND STALE UEFARIMENT UF HEALIN 


, MARYLAND 21201 


Item 16b Film G398 3/12/68 kk CERTIFICATE OF DEATH 14083 
= 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
g stipe at pr Mary Catherine Miss March enn Day VE 
s \es S. DATE OF BIRTH ‘ap (in @ TF UNDER 1 YEAR| (FUNDER 24 BRS, 
cS = irthdoy’ GAYS | HOURS [MIN 
S £89 Female Jane 10-1921 YRS [Pelee lea 
ray se £ 
2 = - 8 ‘iad rare (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2 Never married] 9. COUNTY OF DEATH 
e~E ER Md. wioowlo] vivorceo -] «|: Frederick ray 
= ees 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ‘1720. USUAL OCCUPATION (Kind af wark done | 126. KIND OF BUSINESS OR 
= st f o Frederick give ae MU Sis Tee dosos tel. usa yer ob aor n ir- even if retired.) INDUSTRY 
“2 5 =6 feme p 
= 35 a 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 18d, INSIOE CITY UNITS? | 13e. STREET AND NUMBER 
St ciele! Calpeaen we 136. OUNY Frederick | Frederick |] 00 |209 Es. 2nd. Ste 
5 
5 aes (Ta FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 ane ; 
2 5S*c Elmer Ee Nikirk Goldie Mae Brandenburg 
2 o 
= s se 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURIFY 17. INFORMANT Address 
2. Yes, na, knawn) | {il yes qwve war or dates of service) he Es 2 
Somers ne HS wae | 219-07! Aaron Le Miss-209 KE. 2nd. St.-Frederick, Md. 
ao a PPR ry i 
s oe 2 18. CAUSE OF DEATH (Enter only ane couse per Jine far (a), (b}, and (c).) Ry ped AND iQ 
$ se 2 PART |. DEATH Was A cae “Aree oO Sv Cras vdelernite 
eee eo ‘G7 . 
@ 58s F DUE TO, OR AS A CONSEQUENCE OF 
re 2 = Canditians, if any, which gave 
£58 ba inh cai b), 
Ss. €c& fise ta immediate cause (a), ( 
= BS ie stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se Ba5 et Y 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
san a ae aciaa 
“-Ocod / f 
= sles 3 = 
& poo 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o io = - ? 
2s 8 eS Zip FeOG B 00Sy of Irver: SO wee CAUSES OF DEATH? 
= oc 
= Ss £ = 34 S 210. ACCIDENT WAS UNDERLYIN 7b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
ce = [COR contRIBUTING [7} cause OF DEATH HOUR A.M. Month Day Year 
Seeos & [lf either, notify medical examiner) P.M. 19 
Sessa = | 2d, INJURY OCCURRED "| Zle. PLACE OF INJURY (ATHOWE FRA STEEL FACTOR”) 71, LOCATION Street or RED. No. City ar Town County State 
= = 2 Ss 2 While oO Not while im OFFICE BUILDING, ETC. 
= a lot work —_ot work 
° cs I ; = 3 
2> 225 220. I certify that Qf (this haspital) attended the deceased from=2/ Dec __, I%f_, toA# Dzan , 94s, thot {4 (we) last 
2s saw the deceased alive on 194 , and thot in (ray) (aur) opinian death accurred on the dote ond hour and fram the 
Reese causes stoted obove, (4 (we) (did) (didwet) view the body after death. 
ee ect 7 
<zeos= GNATERE, 7 a“ 22. DATE SIGNED 
a = en = YY , DEGREE ATTENDING Oo MED. oO STAFF w he Ar bg 
S2=oR ViAd a flO PHYS, DIRECTOR PHYS. 
deo e= 22d, PHYSICIAN'S 2 Ze, ADDRESS 
=e é 32 NAME (Type) Melvin Ee Lea Frederick Medical Center-Frederick, Md. 
av3sz SS 
Soa 5 eve 23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
be ok EMOVAL {Specify) * 
et oe Pay: March 7=1968 | Mts Olivet Cemeter: Frederick, Md. 21701 
CO \\ 24. FUNERAL DIRECTOR, “3 P-Zermmeet — ADDRESS DLP o> Sa, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oie ah TE eens on & Son Frederick, Md. 21701 its she lig Qaeda 
. 


N: The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
= oe he. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x 
C410 CERTIFICATE OF DEATH 54684 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH pe OOA 


Uygsoueay) John Frisby Moats March Month 1968 Ay 
3. SEX 4. RACE S. DATE OF BIRTH ise {In _ TE UNDER 24 HRS. 
last pirthday Ts IN 
Male White Sept 20, 1901 wg 7 'Slto || 
To. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? S MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 


count 
i U. S. A. WIDOWED (X)__—DIvoRcED [_] Frederick Md. 
11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done — } 12b. KIND OF BUSINESS OR 


— 


papers. 


shauld be fi 


3 : ao hal 
= serene Un daee = CoREGtruction 
et 
2 5 ‘3 13c. CITY OR TOWN iad, INSIDE CITY MIT? |] 13e, STREET ANO NUMBER 
= j 
Ege / Myersville| SO Rid. 2 
a E a 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee : 
ac Frisb; Moats Bertha May Ecton 
3s Téa, WAS DECEASED EVER (N U.S. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17, INFORMANT ‘Address 
‘oa Yes, no, or unknown) | {IF yes give war or dotes of service) es 
ane No Ca kers i Rennetn Moats fd. yersville, Md. 
= ~ APPROXIMATE INTERVAL —— 
oe e 18. CAUSE OF DEATH (Enter only one cause per line fara), (b), ond (c).) es twat py 
§_2 PART f. DEATH WAS CAUSED BY: D 0 ) lseeporeel. 
S=5 IMMEDIATE CAUSE (a) hal pyr DI Letrfy ct MA (> VAM LALA 
e5e¢ a 
Sag / DUE TO, OR AS A CONSEQUENC OF Q f? f- O {] y) 
os Conditions, if ony, which gove i, Y Z Veta 4 
=Ge rise ta immediate cause (0), (b) tbe ota va eet a 
Bes stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
Soon a lost. a tee a) 
soo mer 
555 PART 2 pn R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE re DISEASE ORCONDITION GIVEN a PART I(a) 
Es YA . < 5 
gz2= «(720 aS) Adder Vill Ye 4-471 we ees LLAMA LA Of DatALA 
258 & |!90. DATE OF OPERATION ]19b- CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? FINDINGS CONSIDERED IN €ERTIFYING 
e°s ylz CAUSES OF DEAT? 
S = = 
“Se “]e Sr ee 
ae & [iTa. ACCIDENT WAS UNDERLYING 7b Tin oF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18) 
552 
gl= & | Dor conreisutins ae No lS Sa Da 
Sus & [lf either, natify medical exomine} | PM | 
82d = [aig nury ee Tle. PLACE OF INJURY ( AT HOME Faw STRET. FACTORT.)T 214. LOCATION Street or RFD. No. City ar Town County Stote 
me While >] Not whi OFFICE rr ag 
£20 at ae ot work 
se 
£32 22a. [ certify that (I) (this hospital) attended the deceosed ee ee VbG., to_ghidebf— 19 , that (I) (we) lost 
8 saw the deceosed alive AM. Nina 2 alll ‘and thot in (my) (@ef) apinion ‘deoth occurred onthe dote ond hour and from the 
£3= couses stoted obove, (|) (we) (qi) (did not) view the bo ip after deoth. 
ose 2b. SIGNATURE 22c_ DATE SIGNED 
273 Me precor OO ais OO 56 
528 AA 4% 
2 s= 72d, PHYSICINNS Ze. ADDRESS z 
Se mane (Type) | mete) Kobe et FI » eddie | _s_ We ers 
zs 
zs 
s 
fS4 


ro, ac | “TURIN, CREMATION, |b. DATE’ —~~S*«*Y 2c NAME OF CEMETERY OR CREMATORY SCN Za, LOCATION = or = (Coun) (Store) 
Lsyeci) he wis J68 Myersville U. B. Cemete lyersville, Fred. Co., Md. 

i 8 DIRECTOR ADDRESS °D BY ree 75, REOSTRARS SONATE = 
NCLianbeg , 
ohn _H. Bast, Jr. 112 N. Main St. Boonsboro .M negra Z ii 


Es 
a> 
ae 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediate cause (a), 
stating the underlying cause DUE IC, DR ESA CREE ere CG 
Jost. ‘ 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


Diametes MELeiwwS mitDd 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ] NO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item IB.) 
[Dlor contriputinc [) cause OF OFATH HOUR A Month Day oe 
{lf either, natify medical examiner) 


2d. INJURY OCCURRED | 2te. PLACE OF ae AT HOME, pee STREET, a 216. LOCATION Street or RFD. Na. Gity or Town Toa ae 
bi U i beg 
ja? wark —_at ee = 


220. | certify thot (I) (trisstmsttal) ottended the deceosed fram. 19 tO fe Pic 2°, 19_G 8 , thot (1) bere lost 


saw the deceased alive AD apn een i and Fee in (my) Gate} opinion death accurred on the date and hour ond from the 
couses stoted above, (|) {ae} (did) (didaret}view the body after death, 
22c. DATE SIGNED 


se 
ATTENDING MED, STAFF : 
LEP FP P9120 10 AAD veces pu” BE Decor O te Ol Aranda 96l 


Ar < a 
C4idi CERTIFICATE OF DEATH 14085 
<= 1, DECEASED-NAME First Middle Aas}y 2a. DATE OF DEATH 2b. HOUR 
s (Type ar print} ef te ly FS Month Day 2 kent st 
= as SCHe 27 = 
i mn Ss 4. RACE 5. DATE OF BIRTH eae i) ears |_IFUNDER | YEAR TE UNDER 24 HRS. 
a = ‘MONTHS 1S, MIN 
q ass White Mar 18-1896 ees EES 
ry a5 
a 3 ial HPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED! ] 9. COUNTY OF DEATH 
£Se ‘Frederick.Co, USA WIDOWED Diet Fre@erick.Co Nd, 
2 a _ }10. CITY OR TOWN OF DEATH 11, NAME re Te INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Soe rs stepgt address) di ki ined. INDUSTRY 
S85 0%] Frederick. ow stederick/ Memorial Hosg.""  MbaeHouseite |" 
=] s ay 1. a lived, if aN Residence befaré }13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
ats. 13b. COUN) 
Ess s Monte, Clarksburg SG) "°O | P.o,Box 62 
2 & 3 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eee Tobias Martin Stella May Baker 
eo 5 Lea WAS Ysa oy Tine ARMED FORCES? ; lob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Sas ‘es, no, ar unknown! Y8S ave war or dates of servic 
mses | Sab eel Hattie May Thompson, Clarksburg. Md, 
oF 5 1B. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), and (c}.) TWEEN ONSET wD can 
25 PART |. DEATH WAS CAUSED BY: a 
ees IMMEDIATE CAUSE 0] RECURRENT MYOCARD/AL INERECTION Few Mm iwdes 
Sas 4 DUE TO, OR AS A CONSEQUENCE OF 
2 FE Canditians, it any, which gave w ALTE RIO S ROSIS CU RON ARO KZ TERUG EN RS 
a o 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use os the buriol-tronsit 


filed with the Stote Dept. of Health prior to burial 


i 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b' 


1 1 22d. PHYSICIAN'S 22e. ADDRESS 
oe ie NAME (Type) CGhocind & Meadors, MC KO Touthvse Au Fregeeck, “O, 
52 = SS SS 
S SIN [e30. BURIAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
2 ‘i . 
Sol \\ | BBE pect 27-68 Forest Oak Gaithersburg. Monte, Md 
eae \ “y24. ee | DIRECTORS nn x Gartner . Gai¥iersburg t Ma, 280. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
se hia at ko ez AL) iv é pitesryf a. . 


a 


quires thot the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re: 


MARYLAND STATE DEPARTMENT OF HEALTH 


IXIMAYE INTERVAL 


1B. CAUSE OF DEATH {Enter only ane couse per line far {a}, (b), and {¢).) 2 BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: — L i £L 
~~ 4 IMMEDIATE CAUSE {a) e— 
4 { DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise ta immediate cause {a}, (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. ‘d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


or removol, 


] n é j “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n U&lOZ CERTIFICATE OF DEATH 4686 

Ag 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
5 = BS (Type ar print) CORA LEE Mo aa Bit: MarcHio 'y 1968 rh 
B wm, ¥3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in ee re 

eo ‘ ; D 

2 at Female White January 22, 1881 | 8?" 9. eis) 
Se ee Tans (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[] | 9% COUNTY OF DEATH 

so in! - 

3x ‘Mont gome: Cour UrrS. As WIDOWED §] DIVORCED [-] Frederick Md 

2¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Vat inhospitot _[120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

= ay) gi i ing IN 

33 Frederick ygie " a) South Street during Atestrhersuietnacd even if retired.) IDUSTRY 

s re ES USUAL RESIDENCE {Where deceased lived, if institution: Residence before j13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

gs eee vL and '30-$NGerick Frederick |i) 0 | 47h We South Street 

Ee = ) [V4 FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 

Se William (oo) Morningstar Sara oo Ann: Morningsta 

PAS T60, WAS DECEASED EVER INS. ARHED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT hie EST COU ° 

25 ve we or dates of sr i 

= eg aloe “a! 107) 10 3191 Mrs. Harry T. Bruchey,Sr. Frederick, Md. 

= 

= 

€ 

e 

a: 

2 

S 


igned by the ottending physician ond completely filled in b 


le 3 should be detoched for use os the buriol 


of 


=L/¢ 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 6 ee CAUSES OF DEATH? 
e o oO 
& J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Cor conteisytina (j cause oF peat HOUR AM. Month Day Year 
& [lt either, notify medical examiner PM. 19 
=] 2d. INJURY OCCURRED j Ze. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City of Town County State 
While (Not while [> OFFICE BUILDING, ETC. 
jot wark — at wark 
220. 1 certify that({I)(this hospitol) ottended the deceosed from__S.aga.# 1 GZ, 10_Viteteds. 719.45, thoi((I) we) lost 


saw the deceased oliye.an. = 19 GS ond that in{my)\aur) opinion deoth occurred an the dote ond hour and from the 
causes stated abave (I) wey (did }Xdid not) view the bady after death. 


7b, SIGNATURE ' Z y, . a a = a Fe DATO Oca 
Li KA beoret pars) pieecron CO pars, CO] March 11,19 


22d. PHYSICIAN'S 22e. ADDRESS 
ederick Medical Center,Frederick, Md. 


We. J. Riddick, M.D 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
Bore”) | March 13,1968] Mount Oliyet Cemeter Frederick _ Frederick Md. 
Cl ZR - tc bi 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Q “ves Py3 
rv home MAR 1 2 {968 fiomuting \aceeph 


NAME (Type) 


ould be filed with the Stote Dept. of Heolth prior to buriol, cremotion, 


Page 4 may be retoined by the hospital or attending physician. 
director, peg 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DETARIMENT UF AEALIA 


ao ] ay? z 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ Ug o 


CERTIFICATE OF DEATH j4084% 


2a, DATE OF DEATH ‘ 2b. HOUR 
: Mo) 0) . 
Lillie Jane Maréh 13% 1968 |3 45H 
5. DATE OF BIRTH TF UNDER 74 HRS, 


3. SEX 
[cy 
tate Suly ty 1882 ela)! 
To. aR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ( Never MARRIED [7] 9. COUNTY OF DEATH 
country) 
Maryland USA WIDOWED K] DIVORCED [_] Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol! 1120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
} ‘ give street oddress), ‘. during most of working life, even if retired.) INDUSTRY 
Frederick rederick Nursing Home ied yeSt Home Operaton 


) We ah RESIDENCE (Where deceosed lived, if institution: Residence, bel 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
3 jodmission) STATE . COUNTY . 
= D.C. pind = Washington] "Sel "0 29- 20th St. N.W. 


lost 


Mullineaux 


|. DECEASED-NAME 
(Type or print) 


First Middle 


ati 


‘4 
BSE 
av’ & 
Eee 
Sa, 
~~ & = ) 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
zs a 
es Franklin Brown Florence A. Strother 
3g iS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT \ddress 
by ng Yes,po, or unknown) | {tf yes grve war or dates of service) ‘ash Sires gale & x 
2cs Wo B727-52-1950 | Mrs Leon Butler, 38 Beecher St., N 
i=} i LAOREET ESS we gO JF <7 ie 40 CRT 9 MT RE a EE ea FEO " 
Bee 18. CAUSE OF DEATH (Enter only one couse per line for # (b), ond (c)) 4 sities gerbe 
== Po arc ha ei erminal Bronchopneumonia days 
—E o wall 
s¢ ay 7 DUE TO, OR AS ACONSEQUENE of  Lntercurrent Viral Infection 
so Conditions, if ony, which gove b) Generalized arteriosclerosis 
ee tise to immediote couse (0), (b) 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st. 5D o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Chronic arteriosclerotic brain syndrome 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 2 No cas CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

[Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) P.M. 1g 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Rs HOME, FARM, STREET, Pees) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while eg TL? 

fat work —_ot work, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


directar, poge 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


22a, I certify that (i) Gas Hespttay ded- the deceosed from 20 19 , to , 1908 _, that (I) at last 
c sow the deceased olive rater ae fmm nn ond that in (myPeosrFopinion deoth occurred on the dote ond hour ond from the 
< causes stated abave, (I) (We) (did) RRKREt) view the body ofter death. 
5 2b. SIGHATURE Ne Dawe Ne = a 2c. DATE SIGNED 
= (en DEGREE PHYS. 1 orc CO pws C1] 3/ 11/68 
wal ’ Sedans Ri 
Z | me ietime)GLLcinF. Meadys, M.D. BLO"foll House Ave. Frederick, Md 
3 23b. DATE 73d, LOCATION (City or Town) (County) (Stote) 
2 piven Mgr 13,1968 Pine Grove M Ai Md 
“a 24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR - e REGISTRARS SIGNATURE] sagigiln 
30M REV. Olin L. Molesworth, Damascus, Mad, DATE eae g 


Y 


MARTLANU STAIC UCPARIIMENT UF REALTA 


Aerie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
: 04104 CERTIFICATE OF DEATH 14083 
2 ~ gt . sep x First Middle, Lost 2a, DATE OF DEATH , 2. HOUR 
pur lype or print) lontl Do Year, 
2 55a ql os Edwiv Murra arch LR om 
Ss) oe Ss 4, RACE S. DATE OF BIRT 6, AGE im ae UF UNGER 24 HRS. 
c= a — th IN 
S ues MV we [Wov. as” 1F97| "98 ws["™| || 
co To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [RE NEVER MARRIED[] | 9 COUNTY OF DEATH 
= cauntry) * 
ox Maryland U.S.A. WIDOWED [-]__DIVORCED [ Frederick Md. 
as 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= /t ive street address) 3 ing most of working life, even if retired.) INDUSTRY 
$= b7| Frederick Préderick Memorial ‘Warmer-retired 
Ste Te USUAL RESIDENCE (Where deceased lived, if institution: Residence before }3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ss a 
3 2/ admission) “Maryland| 13b. COUN oward Mt. Air ys] NoGt Route 3 
E ct 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
os Joseph Murray Hannah Owings 
gs Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
a , 95 give wor or dates af service Z 
os PL aa P20-34-6740| Mrs. AsLouise Murray Same As #1 
S at 
=e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<)) BET WEN ONSET ANO DEATH 
78 PART |. DEATH WAS CAUSED BY: 
€5 : IMMEDIATE Cause (0) __ SAO © A Ew 
S 


rise ta immediote cause (a), 


oh / j DUE TO, OR AS A CONSEQUENCE OF : ff 
Conditions, if any, which gave ) ri C o - . Lee a PT aie al Ie 


-transit p 
|, crematian 


The law requires that the death certificate be executed within 


stating the underlying cause DUE TO, OR AS A CONF QUENCE OF Yj /) o 6 
= last, OLA 2d SK IY. AOR aK, f 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= zl/e 
& = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ee = CAUSES OF DEATH? 
= 'S Yst] No 
a 3 S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= & | Chor conrrisutinc () caust oF ocaTH HOUR AM. Month Day Year 
Ss 5 [lf either, notify medical exominer) M, 
= = "AT HONE, FARM, STREET, FACTORY, it 
= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ane GUIDING. FTC ) 21f. LOCATION Street ar R.F.D. No, City or Town County State 


While [Nat while 
lat work —_ot work. bs 
220. | certify that (I) (this haspital) attended the deceased from “CAV s (| 19dax ta AZ av chlgi9_&Y, that (1) (we) lost 

saw the deceased alive an ard ] and that in (my) (eer) apinian death accurred an the date and hour and fram the 


After this certificate has been signed by the attending physician and campletely fil 


causes stated abave, (|) (we) (did) (déghpet) view the bady after death. 
Vi 


ny D 22c. DATE SIGNED 
ATTENDING 


MED. STAFF 
fee DEGREE PHYS orector O pas. O] (7 Aar 6 
22d. PAYSICIAN’S 22e. ADDRESS 
Name re) A279 . Chase SO4T suse Creferrce Me 
W/4 ee ee Oa 
(4 REY Goa) 19/1968 Prospect Cemeter Mt.Airy Enpederick Md: 


24. FUNERAL DIRECTOR ADDRESS 2S0. RAL REGISTRAR. dreap- REGISTRAR'S SIGNATURE, 
va |C.M. Waltz,Box 241,Sykesville, Md. oa MART 1908 yet enka 


e 3 shauld be detached far use as the burial 


shauld be fied with the State De 


Page 4 may be retained by the haspital ar attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
pa 


VR AIS 
30M REV. 


“TO HOSPITAL OR ATTENDING PHYSICIAN 


dep 


ES » 


papers. P, 


cian and campletely filled in by 
|, and in any event, within 72 hou 


lease remove carbon 


physi 
en 


th 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. af Health prior to burial, crematian, ar remava 


Pt 


director, 
should be 


item 10 Tidm 977 %-<-90 Mm MARYLAND STATE DEPARTMENT OF HEALTH 


nes 
UGd 0 ap 

1. DECEASED-NAME 
(Type or print) 


CERTIFICATE OF DEATH 


Lost 


NICODEMUS 


Middle 
VIRGINIA 


First 


FLORENCE 


20. DATE OF DEATH 


gil 


iE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14089 


2b. HOUR 
m6 ™68| on 


3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERTYEAR | 1F UNDER 24 HRS 
Female White \/21/86 fe ee 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 ageieo [C] NEVER MARRIED] | COUNTY OF DEATH 

West Virginia U.S.A. WIDOWEDE] DIVORCED Frederick rh 

TO. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
fF wedebtck Memorial Hos#rery'~reuisendee!) |r 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d insiog CITY CIMITS?-—-|13e. STREET AND NUMBER 

panisson) SAE emvland'® Mlpederick | Brunswick "S0 0 |526 West 'B' Street 
y [14 FATHER'S NAME First Middle Last 1S. MOTHERS MAIDEN NAME First Middle Tost 

Edward H. Thompson Ella ee Beck 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
perm gue rom une ee ig at Louise V. Porter- Brunswick, lid. 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ues 
‘ IMMEDIATE CAUSE (0) 
he ta 


DUE TO, OR AS CONSEQUENCE OF , 
Canditions, if any, which S 


ciovmaledry -Primary site unknown 


ag as * (b) { ALi. 
tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be. ©) 


LOETWEEN ONSET_AND_ DEATH 


Tr rreabo ey PfOna 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


200. AUTOPSY? 


YSPK 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
CAUSES OF DEATH? 
no] 
21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
(THOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{if either, natify medical examiner} P.M. 19 
21d. INJURY OCCUR! 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f, TI treet or R.F.D. No. 
thie Note e (AE Ha sree )| 21. LOCATION Street or 0. 
lat wark —_at wark 


MEDICAL CERTIFICATION 


City or Town 


fry loi g/as/ 


causes stated abave, (I) (wa}4did) (did nat) view the bady after death. 


22b. SIGNATURE, 
$ ATTENDING 
PHYS. 


‘MED. 
DIRECTOR 


STAFF 
PHYS. 


oO oO 


eee Cora SS DEGREE 


A A 


74, FUNERAL DIRECTO ADDRESS. 2 
ye Brunswick, Md. 


Bo, RECD BY REGISTRAR, | 5b. 
oartt® 28 1968} 


oO 


22d. PHYSICIAN'S &) 22e. ADDRESS z "7 

NaME(ye} A, Austin Pearre Jr. M.D Ol Toll House Ave. Frederick, Md. 
230. BURIAL CREMATION, | 23. PAT 73c. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City or Town) 

REMOVALLSDetitel. 3738/68 Park Heights Cemetery] Brunswick, red. 
po Sa y L 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Mo 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


County Stote 


6, 19_____, that {I} (we) last 


22a. | certify that (i) (thischospital) attended the deceased fram &, 19. 
saw the deceased alive ee ee ee and that in (my) (atr) opinion death accurred an the date and haur and fram the 


‘22c. DATE SIGNED 


3/26 [65 
(County (State) 
re Md. 
BAR'S SIGNATUR 
50 ety 


Item 18. Give Pages |, 2, an, 
le pages land? with the State Depart 


= 
o 
a 
= 


Page 3 should be used as a burial-transit permi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm P, 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pendin 


VR AISME ( 
TOM REV. 1/ 


Pa? 


MARTLAND STATE DEFARIMENT Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\P ane Ane 
04106 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14000 
T. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[} Month Doy  Yeor 2b. HOUR 
{Type or Print} a OF ESTE ra gO 
Corvin Henr inp DEATH_MATED XX] > kK ) 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. . Month D Ye / 
ale White [April 20,1911 RS Piet al = i SY Can 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
tf r 4 < 
coun WNT a, USA WIDOWED [] _ DIVORCED FX] Frederick id. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120, USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
e % give street oddress) . ‘. during mast of working life, even if retired.) } INDUSTRY 
" Frederick Brederick Mem. H¥spita avorér-Lumber|Vard 
ao] 10. USUAL RESIDENCE (Where deceosed lived, if instiution: Residence befoye| 9c. CTY OR TOWN Tea NSIOE CTY UMTS?” Te. STREET AND NUMBER 
dmission), STATE 13b, CQUNTY é ' 
0 rission} I rey. 4 ss Y isbon YES [[) NO R#He, Woodbin 


[TC FATHER'S NAME ‘Fiest Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Alex Nipper Ella Moore 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yas grve war or dates of service) 3 -* 
|) No | 28-01-2209 | Mrs Na Ma 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: r 
uf j IMMEDIATE CAUSE (o}. 
NG 
4 


DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Conditions, if ony, {hich gove 
tise to immediate couse (o}, 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at a Hey op josck 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !{o} 


xU i 


= 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

ys WAS PERFORMED? Ys] De 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= | PRIMARY[_]OR CONTRIBUTING [_] HOUR AM. 
& |_AUse oF OFATH P.M. 19 
= 


21d. INJURY OCCURRED 2ie, PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT WORK at work L_] 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian DX), Inquiry [], and in my apinion 


deoth resul , Accident (], Suicide [], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = [] 
Sar ie ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
‘ fiwtiiey «= Rebert J. Whomas, M.D. en a Haren 25.1280 8 
(Type) ? ADDRESS(Street, city, town, or coultrederick, Md. 
BURIAL, CREMATION, 3b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 


REMOVAL (Specif 
ita i March 28,1968 Crestlawn 


Marrio s Ma 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR Sb. CARS SIQNATU 
1 mE aig 


Olin L. Molesworth, Damascus, Md. omar 2 8 1968 


—— | 


FOR STATE 


TO ee EXAMINER: This certificate shauld be executed withi 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang wi 


§ may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Page 
Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STATE VETARIMENT UF HEALIA 
Ttem'2a FillepiQisiGl oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4/2/68 kek ()473()) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 94093 
1 Choe err) First Middle Lost fo. bal Stes Month Day Yeor ‘db. HOUR 
(ype Raymond Lester Nusbaun DENA. MareD 3.22 ~=196 8) M 


3. SEX iE 5. DATE OF BIRTH 6. ia A 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Manu Ye 
Male gust 619115 | 53"n|""| "|" [volt on CBP Pn 
8. 


7a, BIRTHPLACE (Stote or vite 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 


U. Se Ae WIDOWED [7] __bivoRceD 7] Frederick Md. 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


oe 1 durigg-mastof wanking life, even if retired.) | INDUSTRY 
13c. CITY OR TORYNO WE | 134. INSIDE ciTY LIMITS? 13@, STREET AND NUMBER 
Nr Harm Ys 1] NOG) |Haywapd Road,Route 1 


TO, CITY OR TOWN OF DEATIDE | 3] 
Nr. Harmony Grove 


/ 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
. Thomas 5. Nusbaum Ella May Rippeon 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


Vves pee | ETT 218 2 92__|Herbert D. Nusbaum,Route GpFrecderick, Maryland 


APPROXIMATE INTERVAL 


+14 CAUSE £ OF DEATH {Enter only ane cause per line for (a), {b), and (¢).) ETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 0 W suet 
2 4 IMMEDIATE CAUSE (a) _“t 6A 


rom 
/ v A DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, whith gove 
tise to immediote cause (0), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fast. 


(c 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{a) 


z=|/ 
= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

{;Je WAS PERFORMED? 

| Z US Noo 
& [2lo. EXTERNAL CAUSE WAS 2b, TIME OF IWURY Month, Day, Year 2c. oe INJURY OCCURRED (E ee of injury An Port 1 or Port 2, Item 18.) 
= | PRIMARY] OR CONTRIBUTING (] Besta (a Ere bak 
& [CAUSE OF DEATH 19 
= 


2d. INJURY OCCURRED le, PLACE OF TaURY a tore form, street, 2 ae Street ar RF.D, No oe orTayn County State 
WHILE NOT WHILE foctory, pffice buil eee etc.) oe Ce "of ota Sokal 
at wore [J at work E44 UO4urao7d as dant Any , 
220. I certify that | taok Se ae the remoins described obove, held on Autopsy DS =e + Inquiry (J. and in my opinion 


fram: Accident [_], Suicide (Homicide [], Undetermined monner [_] 
CHIEF meDicaL EXAMINER — CJ] 


STeNATURE aie io, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
i q DEPUTY MEDICAL EXAMINER = = 
EXAMINER'S 
NAME (Type) OL2 Toll Ho e Avenue | E ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, fe TERE TCH AME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 


} REMOVAL (Specify) 


: a i bh 26,1968! If 
24, FUNERAL DIRECTOR (3 Z Pe . 2a, REC'D BY wes io REG FOLGE vat (3 
, Bbehi a> VeuiP 27 | 
) LM. Re Etchison & Son,Frederick, Marylan DATI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEFARIMEND Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A748 vi) ry 4 
04108 CERTIFICATE OF DEATH 69 
7. pe First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ba BUHL HANNAH PARZIALE M Month Day Year 
arch ee fe: 3Ps 
ace Ek 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
3 Eemale White October 15, 1889 | '78'h) |, 
>d : 
2 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marie FC] NEVER MARRIED! 9. COUNTY OF DEATH 
< ws county) Virginia U.S.A. oe med Frederick, oa 
ea. ‘2 
2ee 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Sct aivergtreet addy dysingumast Ife rpweouitypticed,) — | INDUSTRY 
=S5 New Market “lew Webket Here Sensi TeAeHet None 
@5e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ies is Sit : 
Ess admission) STATE Maryland'® OW Frederick| New Market| "SM °C New Market Rt.# 144 
oo } 
2é = (]Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
yes Charles Re Simpson Mabel NXHKK Minor 
cus 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ad 
ESS Yee na,arunknavn) | Uwsonvondnedl ev | 220-34-0981 | Mr, Mercurio Parziale New Market, Md, 
= on) Sees) 
aos Wises ee oe hi —SROUMATE NIRV 
pe E 18. CAUSE OF DEATH eae eaves couse per line far (a), (b), and (¢).) ;. BETWEEN. OnE AAD BEAT 
B25 - IMMEDIATE CAUSE (a) Garycjnom ates ear” 
Sas Oe J i. DUE TO, OR AS A CONSEQUENCE OF 
2-5 Canditians, if any, which gave A Z & 2,2 a oF 
ke £ tise ta immediate cause (a), (b), de 20 rve(Meng A aot £ = 
Zee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
7: = Jost. (9. 
3 stil 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ce } Y 
3 = 


THe DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20o. AUTOPSY? Tab, F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe 
NOvAVSG| Cavcinems of Refeu, YS] ogg, _|‘AUSES OF DeaTi 
Tro. ACCIDENT WAS UNDERLYING —]2Tb, TIME OF INTURY Tle. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Wem 18) 


OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner} PM. 


v 
2d, INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While oOo Nat while [>] OFFICE BUILDING, ETC. 
jot work —_at wark 


220. | certify that (I) (this hospital) ottended the deceosed fram___i@cr _, 19.4.7, to ya , 9 BX, that (I) ‘e lost 
saw the deceased alive an— Wseeeh Z 219 @§", and that in {my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has b 


directar, page 3 should be detached far use os the burial-tronsit 


22c. DATE SIGNED 


7b, SIGNATURE J : Ss 
Pee spn Z ATTENDING MED. STAFF i 
4, tha Cee Leh Poke PHYS. I precror O ps, OO} 3/22e8 


id, PHYSICIANS 7 Fa Me. ADDRESS ; } 
[Ee wanes VB, Cuhwey MD. Movak-Aiy Bela NTE 
BURIAL CREMATION, | 736. DATE ac. WARE OF CEMETERY OR CREMATORY 7d. LOCATION (Gy ar Town)” (County) (State) 
q BREE) = 4-8-25-1968 _}Mount Olivet Cemeter Frederick Frederick, Md 
if 
ae 


0. [24 -FNERAL DIREC BR” C7 ey, Zz, “xv ADDRESS Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
VRAIS URS) Behe CE Jam 4 
cow tv. Vai EI c én“ ° Frederick, MarylandomeMAR 2 6 1998 -~ tentang He fr. 


shauld be fied with the Stote Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMENT OF HEALTA 


72) ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 


04108 CERTIFICATE OF DEATH 14834 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
°} ry 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5 No K CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. 19 


2d, INIURY OCCURRED] 2le, PLACE OF INIURY (ATONE FRM SRE, FACTOR.) ZI, LOCATION Shoat or RFD. No. City or Town County State 

While — Not whi OFFICE BUILDING, ETC. 

lat wark —_at work - 

22a. | certify that (I) (this haspitgl) attended the geceased FUMACH , 19 8, ta 20 7b 196% _, that (I) (we) last 
saw the deceased alive an. pel 5 yi464e4 _\9 ©, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7 1. DECEASED-NAME First le ost 2a. DATE OF DE 7 2b. HOUR 
i :ASED-Ni ‘ i Middl l AT ATH 
3S Type ar print} jonth 
3 gc! ARTHUR We PEOMROY Match 18, 1988 8:30PH 
S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1F-UNOER 24 HRS, 
se Male White 7 Oct 1893 Of ves [cca ee Reg 
s YRS. 
so 4 
oe 3 haps ing or as 7b. ch OF = COUNTRY? 8 agRied (NEVER MARRIED] er OF = 
£§ ary lai - S. widowen [] —_olvorceéd C] rederic 
= 38s Md. 
= = 2:5 |). CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 10. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 283 (/| Frederick BRERLEPE Memorial Hospita®'wogistyanpity age hated, CORR suction 
ea eases 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? )3e. STREET AND NUMBER 
2 a’ o is sit : 
S Fes (Ojo) Marytand |" Frederick [Route 7 Ym Nol | Route #7 
i=J 
x - & sy | V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo { 
eS William A, J. Peomroy Lula V. Jenkins 
£ 33 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Job. SOCIAL SECURITY NO. 17. INFORMANT Address 7 U 
Zz ges eT Rica | es gue war ocdetesofsevie] | 217 m10—-9254 |Mrs. Lakie T. Peomroy,Rt 7, Frederick, Md. 
. £e5 
= 6568 
s a a VAL 
oS oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN, ONSET AND OEATH 
€ £2 PART 1, DEATH WAS CAUSED BY: @: Te Corel ee on 
B EES yy IMMEDIATE CAUSE fo) & Lh ORAL 
2 oss 7 ] DUE TO, OR AS A CONSEQUENCE OF 
eof s Conditions, if ony, which gave fF 
SB tee tise ta immediate cause (0), (b), 
£gzes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
=ab pee eae 
o 
2 
& 


The faw requit 


Page 4 may be retained by the haspital ar attending ph 


= 
iS 
2 
Ss 
= 
g 
a 
= 


After this certificate has been si 


2b. SI ‘i ( Ey Fae a aug 22. DATE SIGNED 
notes éNCVCs SZ DEGREE Phys. (4 Drtcror CO pare CO] 20 March 1968 


22d. PHYSICIAN'S d : 22e. ADDRESS 
NAME (Type) Charles H. Conley, Jre, Me De |228 N. Market St., Frederick, Md, 21701 


- BURIAL, CREMATION, | 23b. DATE ax. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (ity or Town) (County) —__(Stote) 
Pe aD 3/22/68 _, | Mount Qlivet Cemetery Frederick-Frederick-Maryland 
ma 


) WA, FUNERAL DRECOR 77759 A sy Ao REGISTRAR 255. REGISTRARS SIGNATURE 
30M REV.“ M. R. Etchison & Son, e 


oa MAR 2 2 1988 forres 


e 3 shauld be detached far use as the burial. 


filed with the State Dept. of Health priar ta burial, 


ie 


directar, 
hauld b 


S| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
p 
e 


3 
be 
aw 


MARTLAND STATE DEPARTMENT Ur REALIA 


] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ce 
O4ti CERTIFICATE OF DEATH AG 34 
ies By) T. DECEASED: NAME First Middle Tost 2o. DATE OF DEATH 2. HOUR 
B FEST | “rrr GRACE ERNESTINE PETTINGALL Mar "2 "SEF ANG Hn 
es 27> 3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In yeors AF UNDER | YEAR | SF UNOER 24 HRS. 
ian ind 
oS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Ey wna }""wmoe,_|| Frederick, Ei 
Bs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
se 64 MCdeF ick Memorial Hospi tit? "Nahe rite everttreted) | NOUR Nong 
s ¥ 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare {}3c. CITY OR TOWN 134. INSIDE CiTy LiMtTS? —])3e, STREET AND NUMBER 
e edmission) STATE Mayland |! WN Erederick’“| Frederick | ‘S[k "0 | 21 Taney Apts. 
& 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ps Ernest E, Pettingall Thirze G, Eichelberger 
3 


160. WAS. Bee EVER ee ARMED oie: * 6b. SOCIAL SECURITY NO. 17. INFORMANT Address21 Tan ey i pts * 
fs ve war 4 i F 
eee conn) ig ke eae None Mrs, Thirza G. Pettingall Frederick, Md, 


1B. CAUSE OF DEATH (Ener only one couse per line J), (bon CEIWEEN ONSET AND Sea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


fh 


' F/ QUE TO, OR AS/AXCONSEQUENCE OF t 
Conditions, if any, which gave b) ( callarre wee 
ise d h 
rise to immediate cause i DUE TO, OR AS A CO ENCE OF. pe are Off Syl D D4 2 
b 4 
IN 


stoting the underlying couse 
best. ; 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) e) 


190, DATE OF OPERATION [39 CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ . Vydene Yep m0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIGUTING [—] CAUSE OF DEATH HOUR bi Month Day Year 
-M. 


en pl 
, cremation, of removal, ond in any event, 


tronsit permit. th 


igned by the attending physicion ond completely fille 


The low requires that the deoth certificote be executed withi 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MEDICAL CERTIFICATION 


(if either, natify medical_exominer) 19 
XT HOME, FARM, STREET, FACTORY, i 
Whi Rot wef ‘Ze. PLACE OF INJURY (Gre Bane: a i! ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
at work = 
22a. | certify theg (ID(this haspital} attepded the deceased fram VL, to PF A I9_ DY thaC(|(we) last 


saw the deceased olive an. Shes 19 by ‘and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causesffated abave, (I) (we) (did) at) view the bady after death. 
2b. SIGNATURE_/ {_/ 2 Ye. DATE SIGNED 
ihr C. [Bipu2p.oyon HE 9 Wow 2 HO] Nereh"S, 1960 


22d. PHYSICIAN'S if ADDRESS 


should bef led with the Stote Dept. of Health prior to burial 


director, poge 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
BHEVAGe” | 366-1968 Mount Olivet Cemetery Frederick, Frederick, Md, 
W4 ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ae a ponioet Efex € ip Frederick, Naryland yu, MAR € 1988 fCLonLay \oues 


] MARYLAND STATE DEPARTMENT OF HEALTH 
04111 ght OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bs 
FOR STATE il MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14890 


oven DEPT. |: oan First Middle Lost 2a: DATE KNOWN] Month ay 2b. HOUR 
fype ar Prin 


Year 


2 ances yor oan mato) 3/29 68/3 Px 

o TOK 7 RACE < DATE OF BIRTH é is Toys a ome Tam ETSY. DATE PRONOUNCED DEAD 2d. HOUR 
on Manth Ye 

S emale June 21,1925 | | Lan oe 65 eee 

“ 7a. BIRTHPLACE (Stote or a Tb. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

‘Ge on”) Maryland U.Seh. Wioowtox] _vivorctd [] Frederick Co. Nd, 

Ss e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION qn af work dane |12b. KIND OF BUSINESS OR 

a /yt} i jive street oddress) during mos}.pf working life even if retired.) | INDUSTRY 

5 Ov) Bnmi-tsburg ? ) Frailey Road onYousewite"**) 

3S , , | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 3c. CITY OR TOWN V3. INSIDE CTY LIMITS? | 13e. STREET ANO NUMBER 

= /O| ceamission) STATE Mg, | 13. COUNTY Frederick |Emiitsburg | 19t] 00 Frailey Road 

€ { 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

iad Bernard J. Ott Mary B, Elder 


— DECEASED aR INU. ARMED FORCES? Tob, SOCALSECURITY NO. | 17. INFORMANT ADDRESS 

fes, nq_pr unknawn| (If yas give war or dates of service) =, 

‘No iwi uN [202—16-2721 | Mrs. Diane Stouter, Centerville, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) ee oa Bais 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
> _MMEIATE CAUSE (0) 


7 x DUE TO, OR AS & CONSEQUENCE OF 
Conditians, if any, which gove 


Li cal, 


é b) 
rise 10 immediate cause (a), ( 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Cre (9 


PART paongs SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
> 
WAS PERFORMED? es 10 


Tia, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, Ke Ble HOW JNIURY OCCURRED (Fer patuepaf ingry i Pon or Part, Hem 18) 
PRIMARYTAR.OR CONTRIBUTING [[] | =aHOUR Bee tS ated, GEew 


CAUSE OF DEATH = PM. 


21d. INJURY OCCURRED dle, Place < WWIURY (At home, form, street, ZF LOCATION Stgegt on F.0. No. City orTown County State 
fo A oe a factory, offiye building, et.) 


Y . - 
ar woex LJ at worx (7S b A\ Par brk — W4. 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy Inspection Inquiry ([], ond in my opinion 
9 


death 1 Ve from:  Noturol coyses (J, Accident (J, Suicide [FS Homicide [_], uadeetnned monner [_] 
ACTUAL (lou 


CHIEF MEDICAL EXAMINER [7] 
LL, 
SIGNATURE ed Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
OBERT J. 
EXAMINER'S 


OMAS, M. D. DEPUTY MEDICAL EXAMINER [S&L 4-24 4-68 
NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, tawn, or county) 
T 230. BURIAL, RemaTiOnredé@rsskpaMaryland 2 2 CAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


) | “Buriat” lapria 1, 1968] Mt, View Cemete Emmitsburg, Frederick Co. Md 
IN 24. FUNERAL We /. ADORESS. 25a. RECO BY REGISTRAR a REI IST pes. SIGHATURG 
TOM REV. 1/0 , aes rbseg Le Z be ire Emmitsburg, Mdelone APR 2. 1968 ef a 


MEDICAL CERTIFICATION 


TO epury Dicat EXAMINER: This certificate should be executed within 24 haurs after = delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 
the funeral directar. Page 4 should be forwarded ta the Chief Medical Exominer's Office alang with 


5 may be retained for yaur files. 
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Rn 


‘dpers. Pa 
within 72 hours a 


in by tl 


i 


jn 24 hours after death. 


lee fil 
bo. 
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should be filed with the State Dept. of Health prior to bur 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£44 ants 
v8112 CERTIFICATE OF DEATH 14836 
|. DECEASED: NAME First 2 Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) COR oa } (p 2A ) 3 Month —_ Doy } Neor Srycpm 
& cr ts a 
6. AGE (In yeors G TAOERT HER IF -UNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH 
Femple White. 3-6-1873 


"7s ea 
YRS. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [] NEVER MARRIED] | % COUNTY OF a 
country) 4 
Me. ues A. WIDOWED GJ —_bIVORCED [] Erede im ek Md, 
, , ,|10. CITY OR TOWN OF DEATH TI. NAME OF ROSPITAL OR INSTITUTION (If not in acl 120. USUAL OCCUPATION (Kind of work done 12b. pa ih BUSINESS OR 
LY give shiset ode pally during mos} ead life, even if retired.) IHD 
Vege rier : he 2 
F ea USUAL haw Where deceosed lived, if wat Residence ry V3c. CITY OR 70 Jige. STREET AND NUMBER 
jodmission) STATE 13b. COUNTY 
I Med: ror) es 4m po meee Sree Cote _G 
14, FATHER'S NAME First Middle lost ‘IS. MOTHER'S MAIDEN NAME First Middle Lost 
si 
Toh Ramsbo Zde Mne Kerise 
160. WAS pease EVER He me ARMED RET i 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
It of dates of service) a Te? / | x 
) 19-34-68 75| Richped TLS Lesdminetes, M 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) g € Petal pai OFAN 
PART |. DEATH WAS CAUSED BY: ‘ y 
IMMEDIATE CAUSE (0) AD rah LAKE? CMM LA “~ adl f 
7 7 DUE TO, OR ASA CONSEQUENCE OF 7 (MAG 
Conditions, if ony, which gove 7 2 Oe ouds AL 06S 
ise to immediote couse (0), (b). eens ——— 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 ZL . 
last. ne are (nkered Le Ae 4 PLE AL 
Pay OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Ss 
© Jie. pate “TF OFERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\s CAUSES OF DEATH? 
= sO] 
= 
& [2to. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= J Door conreiputinc [cause oF pear HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, 
Wie ON coca 2le. PLACE OF INJURY (tat ieee i ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
tent! ot work 
220. | certify that (I) (this haspital) attended the deceosed igs WA WEL, 0Liee ZO 7, \9¢_& , thot (I) (we) lost 
saw the deceased alive an. 19@ 8" andt atin ¥) (0 sr) opinion | deoth occurred on the dotg ond hour ond rom the 
cousestated above, (I) {we) (dla) (did not)wiéw the bady ofter death. tiptoe! eee by PLELIIN29 | ell 
ys ad 


fu ; Ti ATTENDING 
Pare de oy a 


PHYSICIAN'S. ‘22e. ADDRESS 
| “NAME(TPe) Howard E. Hall, M.D. 


Ol e.70-2f 


kesville, Maryland 


Q 1230, "BURIAL, CREMATION, | CREMATION, oy DATE BB. Em OF CEMETERY OR Vines 
REM MAL if 
PA RENOVAL Spey) ibe Emnines| Comere. 


23d. LOCATION (City or Town) (County) (Grote) 


2y) COE. - WTO 


250. REGD BY REGISTRAR ‘Bb. REGISTRAR'S SIGNATURE 
oMBAR 1 4 1968) fOMerntiny 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours A 


er ged 


apers. Pages 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in 72 haurs aftér Sab. 


Pp 
and in any event, withi 


lease remave carban 


physician and completely filled in by th 


en 


th 


urial, crematian, or removal 


igned by the attendin 
urial-transit permit. 


je 3 should be detached for use as the bi 
d with the State Dept. af Health priar to b 


a 
shauld be file 


directar, 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STA 


TE VErARIMENT UF AEALIM 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 34039% 


1. DECEASED-NAME 


{Type or print) LUCY 
3. SEX 


7a. BIRTHPLACE (Stote or foreign b. CITIZEN 
cauntry) elie 
Virginia 
10. CITY OR TOWN OF DEATH 
Frederick 


jadmission) _ STATI 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, re unknown) | (tf res arve war o dotes of service) 
NO 


18. CAUSE OF DEATH (Enter anly one cause 
PART (. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


CE faa Oe 
Conditions, if any, which gove 
rise ta immediote couse (a), 


(if either, notify medicol examiner) 


MEDICAL CERTIFICATION 


While - Not while 
ot war at work 


220. | certify that (|) (ths*hespia 
saw the deceased alive an 


mn 


22d. PHYSICIAN'S 


wwe) Gilcin F, Meadors, M.D. BLQYO11 House Ave. Frederick, Md. 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
pivigrieed ga March 22, 1968 lewinsyille McLean Pairfax Va. 


24. FUNERAL DIRECTOR Y 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
M. i 


Je 


4, RACE 
Female Caucasian 
7 


OF WHAT COUNTRY? 


20. DATE OF DEATH 2b. HOUR 


Marci TY 11968 Yost 


S, gay Ge [IF UNDER I YEAR [iF UNDER 24 HRS. 

last birthda MONTHS 0 Min, 
le hel | 

8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 

WIDOWED DIVORCED [-] Frederick Md. 


11. NAME OF HOSPITAL OR INSTITUTION 


Sees oddress), 


ederick Mem, Hospital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
E 


(If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


during meet af warking life, even if retired.) INDUSTRY 


lome Maker Own_Home 
134, (NSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ksburg YS) Nob Comus Road 


poy zhel 
+ 724. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Stacy Ae McDaniel Adeline Breeden 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
230—48—7780D s. Dorothy Holmes ienna a. 


per line for (a), (b), and (c).) 
) 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Terminal Pneumonia and pulmonary Congestion 


DUE TO, OR AS A CONSEQUENCE OF 


noperable carcinoma of pancreas 


sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
i ae: 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Ya, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves rola CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 


OFFICE BUILDING, éTC. 


) attended the deceased from’ 
961, 


9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street ar RFD. Na. City or Town County State 


March J 9 0S— to Maren £9 79_68— thar (i) fre) lost 


and that in (my) (8199 opinion death occurred an the date and haur and fram the 


causes stated abave, (I) (WaX(did) (AAXEH view the body after death. 


M.D. Re. } £ 3y 
g ATTENDING MED. STAFF 
4 ‘_- DEGREE PHYS. CF rector O pays OO ss t 68 


MAR a ak 6 0 2Sb. REGISTRAR'S SIGNAT| URE 4 
od i at ml 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TO FUNERAL DIRECTOR: After this certificate has been si 


44 : MARYLAND STATE DEPARTMENT Or HEALTH 
1 OGiLG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


dd be CERTIFICATE OF DEATH U96 


“ lL eae ay 2o. DATE OF DEATH 2b. ioe 
33 ‘Type or print) 
E Maceneer -£! Lea Bs 
4 RACE S. DATE OF BIRTH . 1 UNDER 24 HRS. 


ig 


|, and in any event, aia 72 haurs after death. 


1-A7- /902 "Ey ts| Le 


8. MARRIED [7] NEVER MARRIED] 9: COUNTY OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


To, SRA (Stote or foreign 
country) 


s 5 WIDOWED] _—_—ivoRcED [7] Frederick id. 
ay Tan OR Town OF oeATH Ti WANE OF HOSPTALOR WSITUTION (ot in hospital [120, USUAL OCCUPATION (Kind of work done 12, KD OF BUSINESSOR 
Li me strget oddress’ during most of working life, aven if retired.) INDUSTRY 
64Y| Frederick derick Memorial ousewite 


ay USUAL “Sh (Where deceosed lived, = caer Residence before/| 13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
ljodmission) STATI 
Mar o Mt. Airy | SO GH | Route 2 


best. RTERIOS CLE RoT/ C NO As ASR 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i} 


t/bx 


Zo 

8s 

Be & 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee a : 

as Ernest W. Rigler Sall Baumgardner 

&s 160. WAS DECEASED EVER i U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

oa Yesano,or unknown) | (lt yes gre war or dates of service) 

SF Oe ee _214~36-9870| Ernest Reaver Nr. Taylorsville, Md. 
36 ; 7 

Ge & 18. CAUSE OF DEATH Mrienier cnltreneteeos feo only one couse per ling for {0}, (b), ond {c).) sewn ONE an DEATA 

“2 PART |, DEATH WAS CAUSED BY: ms oe R = 

SES * IMMEDIATE CAUSE {o) On IE ALA ° Chin) 

Sag i) Ne sh DUE TO, OR AS A CONSEQUENCE OF 

os Conditions, if ony, which gove 4 4 2. A 

=% 2 rise 1o immediote couse (0), (b), fs MATIC ‘ ao = 

Bes stoting the underlying couse DUE TO, OR AS etka, OF 

3 

= 

> 


[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) . v 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY eure raone nee FACTORY.}} 214, LOCATION Street or R.F.D. No. City or Town County Stote 


=z 

5 190, DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y= YES No CAUSES OF DEATH? 

3 Oo wo 

S [2lo. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 

s 

fra 

= 


While -— Not while 
lot work —_ot work 


e 3 shauld be detached far use as the bur 
filed with the State Dept. af Health priar ta bur 


22a. U certify thet Q) (Jhis haspital) attenged the deceased from PTT 1%], 10 LAL TY, thay) we) fast 
saw the deceased aliys 19 4¥, and thot i (G5) our) opition deoth occurred on ho date ond ‘haur and from the 
couses paloled abave o ey (did) id-s idgot) view the body after death 
of jp) Mill. ' ATTENDING MED. STAFF bay ana 
ee prt LA i RK DIRECTOR ews, OO] 83 fv 
gS Ta PATSCAN'S = a 
ae Ltr) Richard C. Reynolds Frederick, Md 
5 Unionville Frederick i 
3% REBONGS rest 1968 Ling anore Cemete Unionville ,Fred@rick.Mde_ 
1)\\ [P24 FUNERAL DIRECTOR 250, RECD BY RD root ARE SIGNATURE, er 
VR ALS (4)/ 
ame 1 CM. Waltz BOX a Sykesville, Md. var ~MAR seo" 


ee MARTLANY STATE DEPARTMENT UF MEALIT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hgurs. after death. 


of DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 04119 CERTIFICATE OF DEATH 409% 


2a. DATE OF DEATH 2b. HOU 


ate, 


— 
> 


—Veg 

$58 a Myrtle May Ropp March "rh 16 Py 1968" 

5— = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In par TE UNDER 24 HRS, 
23% Female White 


‘age; 


Mare 31-1906 a el | ee 


7a BE HPUACe ee oan | ENTE WATCOONTR? 8 magRIED FC] NEVER MARRIED[-] | % COUNTY OF DEATH 
fee U. S. A. winowed [] _ivorcep [] Frederick Md. 


2 Ss oy 10. CITY OR TOWN OF DEATH M. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Va. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
S58 OY preasrick ree ems Hhoopitan [reveacamtaar™ eres) [BR oe 
2 5 ames Grae (Where deceosed neon ug Residence before 3d. INSIDE CITY UMTS? ] 13e. STREET AND NUMBER 

g / Nd. : Frederick Frederick ees Not | Route 7 

— 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 

é J John Henry McKenzie Malinda Knill 

sg 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? - V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘omoggino) | tine nea Geo. Oscar Ropp-Rt. 7- Frederick, Md.21701 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line, for (0), (b), ond (c).) c BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: hi ‘so 
Fara IMMEDIATE CAUSE (a) £0) 4.4 yey IA, La AA 1A cd n-7 


f | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
fise to im mediote couse (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Re, (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


y Anti gb OM Sa el ty a eh) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFOR! 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


vs] No nea CAUSES OF DEATH? 
0, ACCIDENT WAS UNDERLYING 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
(FPOR CONTRIBUTING [] CAUSE OF DEATH 


{If either, natify medical examiner) 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, PE) 


White Not while OFFICE BUILDING, ETC. 
‘at wank) ot work, Oo 


220. | certify that (I) (this hospitol) ottended the deceosed from_/ Wake , tog=-/ 6 Wet, thot (I) (we) last 
saw the deceased alive Geen ee aera | thot in (my) (our) opinion death occurred on the date and haur and a the 
couses stated abave, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE ATTENDING Me STAFF 2c. DATE SIGNED 
P | 
RR eet pegree puys. Epicor C) pas, C0 6G 

|] [ad prysicanss z = Te. ADDRESS 
| e 

[ints TA tyes $7 0ME SAchetiia 2) 
() fe Sura crewation, 720. ba 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (Counly) (Stole) 
{ eee yar. 19-1968 |Rocky Springs Cemeter We of Frederick, Md 


fy 74, FUNERAL DIRECTOR fz : ADDRESS ZZ Ze Zrerze | 50. RECD BY REGISTRAR | 28b. REGISTRAR'S SIGNATURE 
ait als i M.R.ktchisen%£°S ae | oe Frederick, Md.2170 omMAR 19 1968 fChiaytag ecge4 
Ant pe EN Gat 


, 


fematian, or removal, and in any event, within 72 


ransit permit. Then pl 


‘21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


‘MEDICAL CERTIFICATION 


2\t. LOCATION Street or R.F.D. No. City or Town County State 


After this certificate has been signed by the attending physician and cam 


director, page 3 shauld be detached far use as the bur 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior to buri 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospital ar attending physician. 


lie Sah DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4iuu 
fsa n t 
UGtl6 CERTIFICATE OF DEATH 

y |, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
é {Type ar print) 4 Manth Doy Yeor a 
as_q evonne are andkuhle Ma. £ S 230." 
= cE, 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years FUNDER 1 YEAR | IF UNDER 24 HRS. 
= Female White Sept. 14-1890 ig! bitheoy) a 
= Su s Zag YRS. ee 
—- 3 ie BeHee (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED BE] 9. COUNTY OF DEATH 
£ Sa Md, US. At wipowed [] DIVORCED [ Frederick Md. 
= as rl 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
+ -=QG/ . jive street oddress) during most of working life, even if retired.) INDUSTRY 
>55//| Frederick ne Visitation Conven' Sister c 
2382/7 onvent. 
= St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13. CITY OR TOWN 13d, INSIDE CITY UNITS? — | 13e. STREET AND NUMBER 
e 5 z | lodmission) STATE Yd 13. COUNTY Frederick | Frederick | visi] sol E. Second Sst. 
S 
Ja z = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
2 ae Francis deSales Sandkuhler Anna Brockschmidt 
<2 
3 ome 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eas Vest é unknown} | {lfyes gne war or dates of sere} a 7 
saa h a EES ——~~~—~-~- | Records- on Conven ede k, Md 
as cae EaaEsTvEnaTSTT EERE ia 
pe z 18, CAUSE OE DEATH lense ay ae couse per line for (0), (b}, ond {¢).) 4 Va P BETWEEN asl On ane 
set . e d ne 7 we fe f= y) ,/ F 
Bae a IANEDIATE CAUSE (0) Ceve 1é ate [Yes Ahk ae 
SiS U1 od" DUE TO, OR AS AyCONSEQUENCE OF he © S 
2-3 Canditions, if ony, which gove y Ne Sy 4) LCA @ Bis Ag 
Tee tise to immediate cause (a), bh rs 7 
wee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se eRe cous 
r= 


TO FUNERAL DIRECTOR 


2 S$ 2 on Conven 18 Ps Fredery Mid 
24, FUNERAL DIRECTOR 27 - pense 7 ADDRESS Wye 52. 2 750, REG BY SEGISTR 258. REGISTRARS SIGNATURE ¢, 
san) M.R.Etehison & Son Frederick, Md.21701| pq, MAK "0 1968 i at 


After this certificate has been sigi 


director, poge 3 should be detached for use os the buriol 


MARTLAND JIAIE DEPARTMENT VF MEAL 


bst @ 


24a. ACCIDENT WAS UNDERLYING — | 2 1b. TIME OF INJURY 21c. HOW 
‘OR CONTRIBUTING [~}CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medical examiner) q 


MEDICAL CERTIFICATION 


While Not while 
lot work —_at work 


22a. | certify thot (i) (this haspital) attended the deceased fram 


PART 2. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
, Vf r .. 
Ashton hmyytato 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
eo No CAUSES OF DEATH? 
INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (Gears FacToRY,)) 21f. LOCATION Street or R-F.D. No. Gty ar Town County Stote 


79 0 719, that (I) (we) lost 


saw the deceased alive on____________19___, ond thot in (my) (our) opinion death accurred an the dote and haur ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE — ri 
Ks whe Yuna FAL peste 


22d. PHYSICIAN'S 
NAME (Type) 


should be fied with the State Dept. of Heolth prior to buri 


pr. B.O.Thomas-Jr 


BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) 
Bur D 968 


23c, NAME OF CEMETERY OR CREMATORY 


22. DATE SIGNED 
ATTENDING «) MED. 


PHYS, Director CO pis Cl] 3~25_1968 


22e. ADDRESS 


Prof, Bldg,.—Frede Md. 2170 
23d. LOCATION (City or Town) (County) (Stote) 
21701 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMIENT UF CALI 


1 0411 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Valid CERTIFICATE OF DEATH Gids 
= ss iF DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
8B EE era ETHER CAROLINE SEABOLT March" 16,7968" 7.3028 
eo = 3. SEX 4, RACE 5. DATE OF BIRTH AGE (in ears TF UNDER 24 HRS. 
o A . it birth ‘MONTH! GAYS { HOURS i. 

a~ 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED PE] NEVER MARRIEDE] __|% COUNTY OF DEATH 

~ Tenn U.S.A winowen [] —_ivorceo [J Frederick, Md. 


> 


10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL cee (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
jive street address) e d f working life, if retired DUSTRY 
Thurmont R.DI Rural *Mirmont [oye eee ee) wn Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE ClTY LIMITS? [13e. STREET AND NUMBER 
ick vst] nob 


13b. COUNTY 


, and in any event, within 72 hours after death. 


, Jadmission) STATE 
g J Md Freder 
2 rd es ee eS 
x S ( [VQ FATHER'S NAME First Meddle Lost 1S. MOTHERS MAIDEN NAME Fist Middle lost 
& 3 Campbell Ramse ‘ 
s 
3 8 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
= ra Yes, no, ar Ugknawn) {if yes give wor or dotes of service) 
= se ) 217-28-1608 has eaho RD MD 
= ro a a a ee, ee - - PPR 
& oe 18, CAUSE OF DEATH (ner only one couse per ln fr (9), (B, ond (9) : ies tat on be 
£ 3 PART |, DEATH WAS CAUSED BY: “a 
8 S=5 “IMMEDIATE CAUSE (0) Ciikiwmgueatl tls yy p< Zee aD 
¥ sg ie HS @ DUE TO, OR AS A CONSEQUENCEADE O/ 
= = 5 Canditions, if ony, which gave ) “teal? 
Ss. cE rise to immediate cause (a), 
e§o8 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 3s bast. aS iG} 
322 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s / ———————. 
z 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= - __ YS] wo pg PAUSES OF rare — ae 


2a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 

[DIOR CONTRIEUTING [—) CAUSE OF DEATH HOUR A.M. = Month_Day- Yeor 4 

(If either, notify médical examiner) PM. = 19 5 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street or RF.D. No. City or Town Caunty Stote 

While [5 Not while OFFICE BUILDING, ETC 

fat wark —_<at work = zs = 

22a. | certify that (I) (this haspital) atfende eqsed fram___—_ Apes etey, 9464, ta_4zz ae , that) Pwe) last 
saw the deceased alive an—_a— LX Lh 4.\9___, and that i (ny) 4ur) apinian death accurred an the date and haur and fram the 
causes stated abave/(I) (we) (did) (did nb view the bady after death. 


‘2b, SIGNATURE ¥ D 
OLA A PITT soe SO De OO] BPE 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bul 
filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and\orpfétel 


Page 4 may be retained by the hospital ar attending 


oe = : > > YY Mi 

x 22d. PHYSICIAN'S’ ‘MeJADPRES 14. M Yurxion my 
Eas | naME(ype) Thomas A. Love ES ONE eae * 
52 
eB Tio. BURIAL CREMATION, 2b, DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
35 ReYpWALCeeGY oe 19,1968| Blue Ridge «Cem. Thurmont,Frederi Q MD 


“A P24 FUNERAL DIRRGORS mm 0 2a : reager pipirmont 75a, RECD BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
atte a 7 eae MD AMAR 20 1964 iz. ; 
‘ 42 ct At Ani U ope OA 3 a z 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


quires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the hospital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed b' 


ue 4 Lo MARTLAND STATE VEPARIMENT UF MEALIT 
“DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fi item 6 Film 6399 1/3/68 kk CERTIFICATE OF DEATH J4402 


. DECEASED-NAME First Last 2a. DATE OF DEATH 
ely ‘ar print) 


1 


S. DATE OF BIRTH 


FEA 2 


[_ieuwoed re” [ie UNDER 24 HRS, 


MPLE 


>So. 
2S Ta. eh (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. CE, OF DEATH 
See auld { ig MARRIED [Z]-NEVER MARRIED ["] e 
=n az wipoweD []__bivorceo [7] PSRELERI GC Oe Ad. 
2g 10. CITY OR TOWN OF DEATH ie OF fn ORINSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
pe ae address) during mast af warkipg life, even if retired.) INDUSTRY 
Tae OW FRELOR ICA ERED. LO IL) ZF1 2 Pe Ce Dp | Ah el PI Z 
Boe ‘13a. USUAL RESIDENCE (Where deceased Bed if ye = = Aa. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
fo & )/ fadmission) wee b. VY YR yes] Noi” Ly FEZ. 
Bates ee NLA RS A Pea RAEN VOT Uae _\"SO_ OE 
2 € = . 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
pe PRO SEXTO PIPRGARE VAM EWING 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY ie 17. INFORMANT Address 
S SAME 
gas Yes,no,arunknawn) — | (lf yes give war or dotes of service) Ole Ofe io SUS WA S MALIN A, 2p 2 EX” ALD = 
i > —_ eas lA. rae Zi Act 
a6 5 er a 
Se € 18. CAUSE OF DEATH {Enter anly ane cause per Ting (a), (b), and (c).) cerwit ONE) AND OETA 
es PART |. DEATH WAS CAUSED BY: nity 
SEs IMMEDIATE CAUSE (a) Ree 
bse i DUE TO, OR AS.A CONSEQUENCE OF 
cee Canditians, ifany, whith gave F je Redke 
pee tise ta immediate cause (a), (b), 
Fes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

“ie Dt ye a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


a / 

= 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{2 Le CAUSES OF DEATH? 

= YES] No 

& 

S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

S | Cow conteieurinc (7 cause oF eat HOUR A.M. = Month Day Year 

[lif either, natity medical examiner) P.M. 19 

= J 2d. INJURY OCCURRED | 21e. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 

While oO Nat while ‘OFFICE @UILDING, ETC. 


lat wark —_at wark. "i 
220. | certify thot @) (this hospito!) ottended Abe deceosed from_2/*</ Gs , 19 , to ~2b any) , thot () el lost 
sow the deceosed olive Salad 2 1 alae le ——, ond thot in (my) (oor) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we}(did) (did not) view the body ofter deoth. 
= 2c, DATE SIGNED ozo 
Pe th Cutt ea vee OO Oe Dw Ol See (cx 
22d. PHYSICIAN'S ( 22e. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY op ge oe Bd. LOCATION ia ‘ar Tawn) (County) ee 
REMOVAL (Specify 
VEG DV BS/29/68 |PWNE Gen a 
24. FUNERA . e579 RE Y REGISTRAR, 4a RI preits 
NS Q J wi yo 968 
pare 


auld be filed with the State Dept. of Health priar to buri 


directar, page 3 shauld be detached far use as the bi 


es 
3 


hours after death. 


The low requires thot the death certificate be executed within 24 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the _fuperol 
Ges 
4 


' 


, ond in ony event, within 72 hour: 


permit. Then pleose remove corbon popers. 
or removal, 


, cremation, 


|-tronsit 


je 3 should be detached far use as the burio 
led with the Stote Dept. of Heolth prior to buriol 


it 


director, pi 
should be 


VR AT. 
30M REV. 768 


A | sDECEASED-NAME 


MARTLAND STATE DErARTMENT UF AHEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04118 CERTIFICATE OF DEATH 4404 


First Middle 2o. DATE OF DEATH 


Roma Luther Shank 


(Type or print) 


QS pM 


UF ONOER 24 HRS, 


DAYS OUR MIN, 
ws, bas 


ES hite 
BTA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED p NEVER MARRIED[Z] | % COUNTY OF DEATH 
Maryland U.S. WIDOWED: DIVORCED Frederick, Md. 


3. SEX 4. RACE 6. AGE (In yeors 


last birthday) 


10. CITY OR TOWN OF DEATH 11. NAME miles OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR a 
‘ ¥ give street address) luring mast af working life, even if retired.) INDUSTRY 
Middletown Tal faborer hel f-employe 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? —]13e. STREET AND NUMBER 
5 Jedmission) STATE . 3 : yes] N Rural 
ea dd letown 


14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 


acob ce Shank Ella i Alexande 
use WAS. LeGe) EVER ie ARMED FORCES? ; Tb. SOCIAL SECURITY NO. 17. INFORMANT Address [4 ager stown 9 f 
A 
Rae coum ane 220-10- Mrs. Irene Schroyer, 826 Pine 


18. CAUSE OF DEATH (Enter oniy one cause per line far (a), {b), and (c)) 2 : BEIWEEN ONSET ANG AT 


PART |. DEATH WAS CAUSED BY: 


- 4 ___ IMMEDIATE CAUSE (a) L/2 ZA va 4g : = 
AS DUE TO, OR AS A CONSEQUENCE 9 a y F 
Conditions, if any, which gave rs) eb t Lh , Se ats 


tise to immediate couse (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


t ) 
= Zl 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes] = NOT 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
| Door contrieurinc (-) cause oF oeatH HOUR A.M. Month Day Year 
5 it either, notify medical examiner) P.M. 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ob; HOME, FARM, STREET, ep) 2If, LOCATION Street or R.F.D, No. City or Town County Stote 
i Not while OFFICE BUILOING, ETC. 


lat work’ —_at wark a : k 

220. | certify that (|) (this haspital panied the pesos rom LUBY (FF GK ta L430 19 X _, that (I) (we) fast 
saw the deceased alive an. 19.22. ond thot in (my) (our) opinian death occurred an the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady offer death. 


Tb, SIGNATURE O nie cs, 7a Tk, DATE a 
, SLL Nay DEGREE PHYS. precor O pis Ol 4~-/~68 


22d. PHYSICIAN'S // i 22e, ADDRESS 
NaME(pe) Dr." J. —“imer Harp Middletown, Md. 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
: RENOVA. Specty) i 68 Grossnickle Ch. of B. Cem. Frederick, Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR: s P35. Ri BARS Si REE 
Gladhill Company, Middletown, Ma. echt A Se OB? POMEPON 


ee ee eS LS ——— a eEOEeEeEeEeee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


in 72 hours &fte 


pletely filled in by t 
lease remave carbon fapers. Pade 


en pl 


permit. Th 
rematian, or removal, and in any even 


y the attending physician and cai 


ransit 


After this certificate has been signed b 


directar, page 3 should be detached far use as the bur' 
shauld be filed with the State Dept. of Health priar to bur 


q 


TO FUNERAL DIRECTOR: 


pe 
VRAIS (4 
(30M REV. 1/68. 


OF: 


WO 


MARYLAND STATE DEPARTMENT OF HEALTH 
, .... DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 
USL OU CERTIFICATE OF DEATH 4164 


1 oan 2a. DATE OF DEATH F 2b, HOUR 
ype or prin f 4 Mont! Dor Year t 
L : F230" 


AB wa) 4 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 

eS F last birthday) DAYS iN, 

[DALE i a i —~/0-9 YRS, Be") 
peda (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wuveplep [5] NEVER MaRRIED[-] | % COUNTY OF DEATH 
Ze RIA > WIDOWED [XJ DIVORCED [J Eeepeeieg Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
LEDE LICK 


give street oddress) fring moa glwar ng ite, says ites ed, OT a - 
130. USUAL RESIDENCE (Where deceosed lived, if insti 
admissian) STATE OPNTY 


f) 1A 
13c, CITY OR TOWN V8d_ INSIDE CITY LIMITS? —}13e, STREET AND NUMBER 5 
. y . é : 
LEDER CL Sm_seO Jes Bre Ck SteCET 


14. FATHER'S NAME First middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
EVEL b LIAR “Ee ACD. 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address Pre derick—Ma 
Yes, np,ar unknown) | (ifyes gue wor or dates of service) ‘ . 3 
Wife) ) [Stoeeesnass | 2-10-2966 | Mrs. Ellen Davis-135 W. Patrick St.— 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) enWEEn ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: / : ‘ < 
;, IMMEDIATE CAUSE (0) __L2/I-W® ef Za Leto, Co, Lae: 
/{ DUE TO, OR AS A CONSEQUENCE OF ‘ 


Canditions, if any, which gove 
rise to immediote couse (0), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


et a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


[b o&& 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] NO] CAUSES OF DEATH? 
To. A 


IDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M, 1 


‘AT HOME, FARM, STREET, FACTORY, . No. it 
Whi ue Ze. PLACE OF INJURY (one pe BD ct ) 2If. LOCATION Street or R-F.D. No. City or Town County State 


iat work — _at wark 


220. | certify that (I) (this jowrig) ottended the deceased from_o~7 7/6 1949 , to_¢hade 4, 19_G4- , that (I) (we) last 
saw the deceased alive an 196d ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) (we) id}(did not) view the body after death. 


s 
= 
s 
5 
a 
= 
s 
8 
= 


22c. DATE SIGNED 


22b. SIGNATURE 
ATTENONG Gy HE, STAFF pasa 
CS ge Raed gis iy DEGREE PHYS. oieecror C] pws, OO} 47 24 
22d. PHYSICIAN'S a s 22e. ADDRESS ©. 
mann A ho) Cie Paz ) ie 
BURIAL CREMATION, | 23b. DATE Tic NAME OF CEMETERY OR CREMATORY 73d LOCATION (Ciy or Town) (Caunty) (Stare) 
FNOVALGpaN) tar, 8-1968 Mt. Olivet Cemetery Frederick, Md. 21701 


24. FUNERAL DIRECTOR Cece ST Pa ADDRESS 7¥¢. 28a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son Frederick, Mde01 701 onMAR 8 1968 foe tag yore 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2-CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATHJBUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
satis egg C f (den DADMOBR 


17 4 “4 SA7 0¢ 
USi2i CERTIFICATE OF DEATH intended 
< LEW 7 ae First Middle Tost Ta, DATE OF DEATH 2b, HOUR 
. 43 }) lype or print] + kg : he font Day egr 
3 te Lot iapn Edwavd. Si Onc e March / 1966 \ySam 
>, ae 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRs 
S 285 [Male white Nov. 26, 1910 pills i i in [Fo 
3 a3 vo RIFF (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? 5 MARRIEDGH] NEVER MARRIED] | COUNTY OF DEATH 
£3) BVA ey eNO Gs U.S A WIDOWED [ DIVORCED | Frodenick Md. 
e\ = 8& T0. CITY OR TOWN OF DEATH 1. RANE OF HOSPITAL OR NSTTTION(Fnot in hsptol Yi 2o, USUAL OcciPaTON (ind of wark done 2b, KN OF BUSINESS OR 
= sy of — jive street address) during most of workggg life, even jf ratirpd.) Y 
= S8564|Frede ric [& Per Memorial oder Peep bt" Candeete Store 
a SSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY LUMI 13e. STREET AND NUMBER. 
2 eS Sy fotmission) SUE Maryland e Fie tick | SE DO |sgoe- Faj 2 Ave 
i oS ———— = 
g 522 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First __ Middle Tost 
2 55s Howard Silance Bertha Mullinix 
cus 
2 582 Too, WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIALSECURITYNO. __|17. INFORMANT 1205 fédrview A 
2 885 : view Avenue 
Ret ties Yes, kt {lFyes give war or dates of service) ¢ 
z Bes Age) | MARSA | 336-126-4979 |Nvs, Mary E, Silance Frederick, Maryan’ 
= aos St MATE INTERVAL 
S see 18. CAUSE OF DEATH (Enter only ane cause per lig fOr (a), (b), and #8}) vy, Ee ap Al il 
<« §.2 PART |. DEATH WAS CAUSED 8Y: ou) { \2 4 p - 
8 S25 z IMMEDIATE CAUSE {o) S v 
Sse LEH | DUE TO, OR AS 4 CONSEQBENCE OF : c 
= 2-6 Conditions, if ony, which gave ee inte= 
SS Se rise 1a immediate cause (0), (b), 
égzce stoting the underlying couse DUE TO, OR “a ONSEQUENCE DF 0 (Layton 
gec8 
= 
3 
= 
= 


4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED @0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves x0 CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 6 Part 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D. No. City or Town Caunty State 
While o Nat while Oo OFFICE BUILDING, ETC. 
lat work —_at work = 


ij g ey 
220. | certify thot (I) (this hospital) attended, the deceased i {Vf bey 19. 5, to 2 FLY, 19.6 5, thot (|) (we) lost 
saw the deceased alive an 19 £6, and thot in (my) (our) opinion deoth occurred on the date and haur and from the 
causes stated abave, (1) (we) (did) (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


[4 &. nce 


ATTENDING. 
PHYS. 


e 3 shauld be detached far use as the b 
d with the State Dept. of Health prior to buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


sso Ta. . /,. 
ae af. - os af 
sx d YO¢ [elf Hause 2 G 
zie BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
hor R nei . : 4 
Bu nf REMOVAL Speci), | 351968 Mount Olivet Cemeter Frederick, Frederick, Md, 
RECIOR F 
c.. = Te 
R ft 


VR AI5 (4) 
30M REV. 1/68 


Cl, AG, MDDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ON 4 Frederick, Mary LantioeMAR 18 196p Vi lamascn Pe 


2 MARTLAND STAIC DEFARIMENT UF ACALIA 
a : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 04122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4iGb 

HEALTH_DEPT. |. DECEASED-NAME First Middle lost 20. DATE KNOWN?) Doy  Yeor _|2b, HOUR 
(retin) TCHARD (MARTIN. SVLVERS oanta Marto [1 LY he) on 
3. SEX RACE S. DATE OF BIRTH 6. BSE fa on ae 2A HRS. 24. HOUR 
Fs Moe | twine \aren 10,906, CB ly ZL | 2 

: a ; MARRIED SeTNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= CRLPL RICK Md. 


120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 


during ey op if retired.) INpusTR b os aL: 


13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


RS OO | 28% oye S7REET 


} 1S. MOTHER'S MAIDEN NAME First Middle lost 
CWE BLE MM eaweN 
6b. SOCIAL SECURITY NO. 17. INFORMANT ZA 5 2 4 wre. wa 
1220-8 -1243| deme: Silve ALE y ey 2 ky, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


‘ i ‘ 3 
Conditions, if ony, which gove Cle @ ad ¢ " 
rise to immediote couse (0), (b). TORI o $ i Rove AR 1009S wk iD ? 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

te ee, a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


y 


= he f 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
_ WAS PERFORMED? 
= YES NO 
& ]2lc. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [~] HOUR A.M. 
& [Cause oF DEATH Mh 
= [21d INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | tack charge of the remoins described above, held. an Autopsy[_], _ Inspection B€I, Inquiry [[], ond in my opinion 
Nat Accident [_], Suicide [1], Homicide (.] oe manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL 


SIGNATURE mp, ASSISTANT MEDICAL oe 2b. DATE SIGNE 
. ; DEPUTY MEDICAL cinmees 3) af 68 
x EXAMINER'S 
oy NAME (Type) rs ri House J Avenue ADDRESS(Street, city, town, or county) 
Ma \6 iE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


| 230, fe RIAL, Eh ae 
PLE | trEnctauneue egy |W crepents Wash, 1d, 


m8. 496 DIRECTOR ADDRESS SMAR 2.7. 1968). REGISTRAR'S JGNATHRE 
me PLOERT a Vicia SP Ty IIE. oak 2.7 1968, fer he7% 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04123 4107 
UGlgs CERTIFICATE OF DEATH read 
_ Se T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR, = 
fe peer VERA LEODA SMITH Mach 2 G6 | Ibm 
= 3. SEX r 5. DATE OF BIRTH 6. AGE Gs years |_IFUNDERT YEAR [IF UNDER 24 HRS. 
= Ml 
235 Female 7/28/98 og lie 
sca 3 ieee Tr (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED] _ [9% COUNTY OF DEATH 
se Maryland U.S.A. wioowen } owvorced ge] =| Frederick Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a . i . . = d seat EF cali 
zs 3/4] Frederick wee ERick Memorial Howpretermbelesuaveted ffMI store. 
< S 7 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS? 1 13@. STREET AND NUMBER 
ao ssi . * is = A 
E23 /0 pdmission) STAIR o py land|% OWnederick | Frederick| SCk%O [27 W. Patrick Stre 
See V4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Sey | : “714 MV 
Se Y Hugh Creighton Kline Ella Moler 
Zz 
S85 Tho, WAS DECEASED EVER IN US. ARMED FORCES? [Téb.SOCIALSECURITY NO. [17. INFORMANT Address 
eee es gv wor dates of service “a . * 
gas ssngeneyn) oe -/#-09/4 Mrs.Charles Carter Brunswi ck Md. 
aS3 a SS Soe 
gee 18. CAUSE OF DEATH (Enter only one couse per line foro), (b), ondy{e).)_ actin NT A DE 
ee 2 PART |. DEATH WAS CAUSED BY: é 2a P- = 
Bes ; IMMEDIATE CAUSE (0) Lh Rv wey noes 
See Le ps " 
3 7 DUE TO, OR AS A CONSEQUENCE OF - 
as . Pe d “~ n g L g, 
Ss Conditians, if ony, which gove v0 ae. iV bi Cy A t) Zz 
< e a tise ta immediote couse (a), (b). Ly 17 ane - x : :- z; ed 
2: 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ao 
7O atte lost. Tip = () 
23s 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ig DEATH BUT Oe RELATED TO THE TERMINAL DISEASE OR CONDITION GAYEN IN PART 1(a) 
coo AM2LmM O i} 
oper = 
ig = 90. DATE OF OPERATION ote CONDITION FOR WHICH OPERATION WAS PERFORMED 200. KUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa S CAUSES OF DEATH? 
é = Yst] Nol 
£ge = 
223 x = TDENT WAS UNDERTYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
Ze=E 3 on CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
eR 3S  |llt either, notify medical examiner) BM. 19 
See 2 AT MOME, FARM, STREET, FACTORY, D. No. St 
2s 3 2d NIU OCcoRRED The. PLACE OF INJURY (AI HOME rw, sie 21f. LOCATION Street or RD. No City or Town County ote 
=3'°5 lat work —_ot work r 
S28 22a. | certify that (I) (this hospital) attended Spe Ags e Agceased WW eta AMA LENKLF _, that (I) (we) last 
fae saw the deceased alive an. 19 erie that i in (my) (aur) apinian death accurred an ihe ee and haut and fram the 
gs causes stated abave, (I) (we) te) (did nat) view the bady after death. 
Sse IGN ( D pb 
Bat eg iS md. ATTENDING a sa ¥ 
Sus AAW p-z__-DEGREE PHYS. DIRECTOR PHYS. d 
z s= td. fsa Lae 7a. ADDRESS 

3 / 
Scs / 
s ie [230. BURIAL CREMATION, | Bn CERT ON Fy a aT ai 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
See 5/68 Park Heights Cemetery Brunswick, Maryland 
VRAIS (a 24. FUNERAL DIRECTOR ADDRESS = 25a, RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
30M REV. 1768 Feete Funerak Home Brunswick Md. hunt §, 


8 i963 4 bg AG 


5 5 


e 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ay MARYLAND STATE DEPARTMENT OF HEALTH 
| i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
Item#14 aheS, taken from birth CERTIFICATE OF DEATH Ls 4. G ra 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
4 {Type or print) yowden Mon Nare i 7 Z WALZ 
5. DATE OF BIRTH 6. AGE (In yeors rfarteniiea F UNDER DN AR, 


4, RACE 
CLn Ate) Js/e Ym, layed 2, NCE lost birthday) ts Dae a a a 


7, BIRTHPLACE Soe a rein [7b TEEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Wan y/ 40 WIDOWED DIVORCED Erede ric. 
4) (4) rede Md. 


10. CITY OR TOWN OF DEATH TL MAME OF HOSPITAL OR INSTITUTION (If not in hospitg V20, USUAL OCCUPATION (Kind of work don® — [12b. KIND OF BUSINESS OR 
g Oe Nee. during most of working life, even if retired.) | INDUSTRY 
teed EL (CT, ’ federich emo bal FIOSP- 


be USUAL PEE Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LUMITS? | 13@. STREET AND NUMBER 
admission) STATE 13b. COUNTY . 
! aaa Fred Walkersvilid SO *O {Route #2 
14. FATHER’S NAME First idle Lost Is. a MAIDEN NAME First Middle lost 
osse// es Bisa’ a = A1€ Eli24 beth Sark 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) _ | tt yes give wor or dotes of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond {)} BETWEEN SET AND DEAT 
PART |. DEATH WAS CAUSED BY: at: 4 
fy / > INMEDIATE CAUSE (o) 7 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave p a / Go 


tise to immediate couse {0), tb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ees 
} 


crematian, ar remaval, and in any event, within 72 hours after death 


f 


4 
in bythe funeral 


hours after death. 


( 


'y the attending physician and campletely fil 


= 
a 
a 


hen please remave carban papers. Pages | an 


fansit permit. TI 


The law requires that the death certificate be executed within, 


3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xe wo ng CAUSES OF DEATH? 
=e 
x S 210. ACCIDENT WAS DERLYIN' 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

J lorconrersutinc (7) cause oF veaTH HOUR AM. Month Doy Yeor 

S [lif either, notify medical exominer) P.M. 1 

= i AT HOME, FARM, STREET, FACTORY, 3 FD. No. i tot 
Whi Not whe ‘Die. PLACE OF INJURY (ore BONDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work 
22a. | certify that (I) (this haspitm) attended the deceased fram_Z2== peers, 19 , t0_“ben 2 19 , that (I) (fvef last 


saw the deceased alive an_“4es © and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I), (we)(did) (did nat) view the bady after death. 


‘2b. SIGNATURE y, AwoMe MED. STARE 2%. DATE SIGNED 
( ges Z ee PAL) verte pits, pecror C) pus, OO) F 2- c J 


‘22d. PHYSICIAN'S () ‘2e. ADDRESS 
NAME (Type) 


0, 


Pee BURIAL, CREMATION, J DATE |__| Be NAME OF CEnETERY OR CREMATORY ~~ *[78. LOCATION (Gyo Town) (County) (tte) | 
REMOVAL (Speci g ‘ ' és 

Je tell 3 Arbor Het if 1h Ve y As Md 

~ 24. FUNERAL DIRE‘ 


CIO) ADDRESS 950, RECD BY REGISTRAR 2Sb. REGISTRARS TGNpTURE 3 
amie | At, E- Baila, Walkersville» nels one MAR 6 1968 fetiortty Jeeeipe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the State Dept. of Health prior ta burial, 


directar, page 3 shauld be detached for use as the buri 


\ 


TART LANDY SEATED VEPARIIMENE VP PCA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—~ Op* tc . ae 
y 04125 CERTIFICATE OF DEATH 14108 
i 
# asi T. DECEASED: NAME First Middle lost o. DATE OF DEATH %. HOUR 
& Fee (Type or pint) John Jacob Snyder March "hg Prmogsler gag w 
S a 
sy S 3, SEX 4, RACE S. DATE OF BIRTH ce AGE fin i TF UNOER Ze cs 
: last Dit 0) 
j 5 Male White May 7= 1890 ” asf ee deed 
}3 To. BRIHPUG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apRieD $=] NEVER MARRIED] | 9 COUNTY OF DEATH 
= 53k Maryland Ue Se As WIDOWED []__bivorceD [} Frederick Md. 
<« #85 10. CITY OR TOWN OF DEATH 1, NAME OF ae OR INSTITUTION (If not in hospital 120. USUAL occuraTioN {King of work tee "2b KIND OF BUSINES OR 
ie ee Y FY give street address) . during most of working life, even if retired. INDUSTRY 
= 28: Frederick Frederick Mem, Hospital | Retired Ble ician pre 
2 i" S = lee. Us RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE GiTY LIMITS? | 13e. STREET AND NUMBER 
3 Ese Vp eS ae, 18. ON Erederick |Frederick | "SK ‘0 24 E. 4th. St. 
ae Stele: 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 522 | W F Snyd Fl 
2) isi = 4 . nyder orence Walter 
eo e855 
£2) Obes Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT > 
a Mee Yes,no, ar unknawn) | [ilves give war or dates of serve) Address Brederick,Md. 
= 2.8 e wWa 217-583-6 Mrs, Frances C. Snyder-24 E, 4th 
MY o a <ts — ADORE OO ee ee eee BPRONIA 
& oF 3 18. al all AH ay om cause per tin €Tpr (a), (b), and (9) 1 2 acrwien Ont Nb et 
et eS ART I. Al : / 7 
§ Ss p IMMEDIATE CAUSE (0), APPA Mae LAA VA YLEYAA | BA LA hi 
‘ oss Y DUE TO, OR ASA CONSEQUENCE Og 
So hes Conditions, if ony, which gove ) AL CALA 
ce ES — | tise to immediate cause (0), “ 
Sseses * stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Pe ge last. ae 
$3 8505 poet (9. 
Be 555 PART 2. OTHER SIGNIFICANT CONDIT}ONS cou LUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
g 
“Deoo f bs Gf, 
35 Se- zl 7 / oy 
Ses 32 x 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2S Spe = YS] Nog —_| USES OF DEATH? 
- ge = 
esd % 3 & [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<5 Ze= 3S [oR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
ZaEve & [if either, notify medicol examiner) P.M. y 
23 SZ = [21d INJURY OCCURRED | Zle. PLACE OF INJURY (AT HONE FAR SET ACIOR) 21, LOCATION Sheet ar RFD. No, City or Town County Store 
Zar & While [> Not while ~] OFFICE BUILONG, ETC 3 
£=2 fat work —__ of work i : 
of oe - - - “ 
Z>5e8 220. | certify thot (I) (this hospitol) ottended thy deceosed from LTP AL, 908, ta AF, NLA, thot (I) (we) lost 
ie eR saw the deceased alive on, eB 1X24, and that in (my) (aur) opinion deoth occurred on'the date and hour and from the 
wie So Advges stoted obave, (I) (we) (did) (did not) view the body after death. 
eo i Dp 
ae = E 2c, DATE SIGNED 
Se ae ; , ATTENDING MED, STA : 
SECs NA Ve A pecrét pus, ek oirecror CO pws Cl|March 10-1968 
232 g= | 22d. FAYSICIAN'S : = 22, ADDRESS 
oes eg SPI id Prof. Bldg.-Frederick, Md, 21701 
& 52 ES 
2 25 3A 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
gor Ri ‘ Fi ; 
2 =o?" ‘Buried March 12-1968 |mt. Olivet Cemeter Frederick, Md. 21701 


FUNERAL DIRECTOR Lee ADDRESS “772-2. Pre 2+ [95a RECD BY REGISTRAR sb, REGISTRAR’S SIGHATUR A 
ns MsR.Etchison & on Frederick, Md.21701 ene MAR 13 1968 prcors jug 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital ar attending physician. 


MARTLAND OTAIE DEPARTMENT OF AEALIA 


] * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u&d oD CERTIFICATE OF DEATH E287 
_ f= V Soap g First Middle Last Za. DATE OF DEATH 2. HOUR 
ear print Manth 
E eB/] ire apr) MAE ESTELLE STALEY March 6” 1968 3 An 
2s 3. SEX S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
ES Female 25 March 1887 lost BP) as, esl CS 
>! 5 . 
2% 7a BIRTHPLACE (Soe or Trin 7. TIN OF WHAT COUNT? 8 Mameieo [7] NEVER MARRIED") | COUNTY OF DEATH 
Sex Maryland U. Se WIDOWED DIVORCED [7] Frederick Md. 
tee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAL ORINSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Se ae. . ive street address} " di mast af warking fife, if retired. INDUSTRY 
38 = 70 Frederick Nonocac ) Nursing Home “Wousecwork er etre’) n Home 
= 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare j13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
Be S/o prin) SNE Maryland |' OU Frederick | Frederick |S "00 | 617 Park Place 
So a a a 
2 2) PU RATHERSNAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= Granville M. Dutrow Julia Hildebrand 
225 Toa. WAS DECEASED EVER IN US. ARMED FORCES? Y6b. SOCIAL SECURITY NO. 17. INFORMANT 3 
ae Yes,na, ar unknawn) | (V1yesgveworordotes of servce) j tent Stal 530 Wi l86n Place, 
Zee No L7—l8-9651-J|Herbert R. Staley, Frederick, Md. 21701 
evo Bele SOME. US OU an nn = =e oe. “cc ie Se nat 
oe 5 1B. cose Lea yore cause per line far (a), (b} and (ch) ~, y LH; Wn fee a ap al 
ed f : if ‘A 
= =5 IMMEDIATE CAUSE (a} LWAPRBPALI a) 3a, : | Sh 
c= i sof hg \ 
Sas 7 DUE TO, OR AS A CONSEQUENCE OF LIL ‘ , ¢ 
ie, Canditians, if any, which gave nt 
£3 = rise ta ined abst (a (b), ~ - ney L & 
Ey Ss stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
2a last. cee aa © 
225 = 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE,TERMINAL DISEASE OR CONDITION GIVEN IN PART I[a}, 9 / 
BBB ane t / pr cage 2 \ * 
see | YAR tebsa hg by nln gecsler ghrp 7 
BB | | s/ie pate or over 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS GDNSIDERED IN CERTIFYING 
ges 91/8 CAUSES OF DEATH? 
Beetle vst] No FR) 
2 78 & [271a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
k= & | DOR contRIBUTING [7] cause OF aEATH HOUR AM. Manth Day Year 
Eye & [li either, natify medical examiner) PM. 19 
See = 2d wwuRY OccoRReD The. PLACE OF INJURY (AT HONE FAR sR, FCTOR.)]21f, LOCATION Street ar RED. No. City ar Tawn Caunty State 
230 ot work) pea i 4 L = 
22s 220. | certify that (I) (this hospital) ,ajtendedthe deceased fr. LY, 19_faed, to LEVEL G.\9_44_, that (I) (we) lost 
<a saw the deceased alive on ft die. 19.44X, gffd thot in (4fy) (our) opinion death occurred on the date and haur and fram the 
ss couses stoted above, (I) (we) (did) (did not) view the bady ofter death. 
Gaps bake A 6 oo ATTENDING (a MED STAFF Ee 
= 3 Ds 2 aT, DEGREE PHYS oirecror C) pays, CO] 7 March 1968 
Se Bo yf h 5. 
2 8= 22d, PHYSICIAN'S 22e, ADDRESS 5 
= =: / NAME(Type) Bernard O, Thomas, Jr. 228 N. Market St., Frederick, Md. 21701 
<a bo ee ee ee 
5 3 3 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 
et} "Bet 3/9/68 Mount Olivet Cemetery [Frederick-Frederick~Maryland 


wears [24 FUNERAL DIRECTOR 2/77 Fe fa Ta. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
eZ ¢ Z g ‘ 
revi’ | Me Re Etchison & Son, FredeFick, Md. 21701 | omMAR 8 1968 sCLorEsy ees 


Uy 


7 MARYLAND STATE DEPARTMENT OF HEALTH 


NE 12 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Sei! 
. i 
Us CERTIFICATE OF DEATH = 
ae iz even Nee First Middle Lost 2a. DATE OF DEATH 2. HOUR 
sy ype or print Month D Y 
3 Luther Samuel Stambaugh March "26 "1968 a 
3S ® 3. SEX [ A RACE S. DATE OF BIRTH 6. AGE (In yeors JEUNDER 1 YEAR [JF UNDER 24 HRS. 
= : Male White January 3, 1919 lotpnhin) a | 
7 ’ 
3 “E 7a ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MaRRieD [] NEVER MARRIED) | ay OF DEATH 
=~ oS red.Co, Ma. U.S.A, wiowen [] _pivorceo [J rederick mai 
a 
< = Ee 10. CITY OR TOWN OF DEATH TI), NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION {Kind of work dane [| 12b. KIND OF BUSINESS OR 
= “See R 4 give street address) during mast af warking life, even if retired.) INDUSTRY 
BS SS ocky Ridge Dabore 
BG s = 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIOE CiTY LaMITS?—-113e. STREET AND NUMBER 
2 Ee $ J C{ admission) se A 13b. COUNTS F : R 4 ves] No] 
a p a Q dice 
eos 2 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ees 
ne ee SS Harvey Luther Stambaugh Maude Pryo Stembaugh 
2 $85 Too. WAS a EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe eee = Yes, no nown} ‘yes give war or dotes of service) H L F 
= és arvey L. Stambangh Rock Ridge Ma. 
S see 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and {c).) BETWEEN ONSET AND DEATH 
i ee) PART 1. DEATH WAS CAUSED BY: , 2 oes : 
8 S#5 : IMMEDIATE CAUSE (0) AAA CL Ft# DITA 2 lam ait LLLS 
os Z£Es 152 Wi 
a Se es DUE TO, OR AS A CONSEQUENCE OF Le 
= 2 = Canditions, if any, which gove i, ea 
eee E rise ta immediate cause (0), 4 i or 
2625 stating the underlying cause UE TO, OR AS A CONSEQUENCE OF 
83 Bau ee a) 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
oe 
§ see Fy a. 
gS 225 = [190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pees ES 2 YE wo _ | MUSES OF beaTH? 
oo 8s = 
25 229 & [ive ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
S65 eSr | Clorconresurne (cause oF oath ~=— | HOUR A.M. = Month Day Yeor 
Yaetos [lif either, notify medicol exominer) P.M. 19 
es Tse = ig, UURY OCCURRED | 7. PLACE OF THJURY (ROWE eS FACTORT)T 216. LOCATION Street ar RFD. Na. Gty or Tawn County State 
2 oD Ne lat while i 
Qeesa oO 0 
Le jat work —_at work 
Cae = 5 r ? 
Z>5e8 220. 1 certify that/{i)Xthis hospitol) attended the deceased from. LI 235,19 to, Zhe, \9 , that (IJ Qwe) lost 
Be ae saw the decedsed olive an ae £6\9___, and thot in (fay (our) opinion death occurred on the dote ond hour ond from the 
Heese causes stoted obove/{I) \we) (did tétd not) View the body after death. 
=sG5s tS, oe ATTENDING STAFF 
Se ies \ F492 SAK? DEGREE PHYS. pirecror C] pits. 
2eace 22d. PHYSICIAN'S ” 22e. ADDRESS 
i eee a | NAME (Type) 
a= > 52 Se ———————————_—_—_——_=__—a—asaa—a—————SSSSSEEESEEEESSHL_-__EESS-S===== 
2se3Ssa ay CREMATION, | 23b. DATE me; Be es TERY OR CREMATORY wae ay, Town) (County) (State) 
= G . , i ZA « 
ee Pa oto oll % 20 G Mae £27 Cig Bet L4 ca 


aoa 


ve als) \\ | 28 sFUNERAL DIRECTOR yi . es Wo. RECD BY REGISTRAR | 250. REGISTRARS SIGNGTURE 
30M REV."7/68 7 r = Ln 4 DATE A R : 19 KR j a *, yi i 


\ 
a 
N 
h 


jgned by the attending physicion and cqmpletdly filled 


e 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be ex 


AES LO OL LAM GIF Se O-OO mC MARTLAND STATE DEPARTMENT Or HEALTH 


. ] fp eae “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 04128 CERTIFICATE OF DEATH L440 
eee 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR A 
3 zg e 3 (Type ar print) MILDRED RE STORM March Manth igh 1968 1: 1 
> = s 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in years 1 UNDER 24 HRS. 
% ot / Renae White May 12s 1911 ‘net bath jay) Wie EY [ae] MIN, 
> 2 To. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
= We cauntry) New Jers ey UsS.As aot ace oe Frederick ’ ‘aa 
7 gs _])0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 85 ‘'| Erederick TES Record Street Ste eWETeL Cava e Wok ker None 
a z 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-|13e, STREET AND NUMBER 
3 ) Ofedmission) STATE Maryland |'% ON Frederick | Frederick | 'Skl "00 [103 Record Street 
x S 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ‘Middle lost 
ili od Rev, A. F. T. Raum Anna C, Milman 
3 16a. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT Address 
: Yes, gg unknown) | ate eset ea Mr, Edward D, Storm 103 Record St, Fred, Md, 


IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) " scrwitn QNSET AND_DEATH. 


PART |. DEATH WAS CAUSED BY: * , B / 2) / ” 
f IMMEDIATE CAUSE (a) COAalythin Gi baa Large Bowel 


DUE TO, OR AS A CONSEQUENCE OF 


or removal 


Conditions, if ony, which gave (b) 
tise ta immediate cause (a), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bast ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Ve 


tronsit permit. Then pleose relove cor 


, cremation, 


2k 
= = 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys wo wo CAUSES OF DEATH? 
z - 
S [2)0. ACCIDENT WAS UNDERLYIN ‘ZNb. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
& | oR conrerputinc (7) cause oF Death HOUR AM. Month Doy Yeor 
5 [lit either, notify medical examiner) P.M. 9 
= TAT HOME, FARM, STREET, FACTORY, if 
2id. INSURY OCCUR! ‘Die. PLACE OF INJURY (aa Atel ig 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


While [— Not whil 
lat el at wark 


22o. | certify thot (|) (this haspital) attended the geceased fram. , es, to DEF \9<25_, that (I) (we) last 
saw the deceased alive on. j 19 467, and thot in (rm) (our) opinion death occurred on the date and haur and from the 
(\couses stated above, (I) (we) (did) (did not) view the body ofter death. 


b. SIGNATURE ‘serio is air 2c, DATE SIGNED 
Seeman tod Th epg Med « veoret Pie oeécror C) pis, CJ] 3-7-1968 
YSICIAN'S OSS hee ‘22e. ADDRESS 7 
ANE (Tyee) Dy, James B, Thomas M.D, 228 N, Market St, Frederick, Md, 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
7[oe NN 1968, Mofint Olivet Cemeter Frederick, Frederi a 


Pt 
Pa AT id oe ZL ADDRESS a, RECD BY REGISTRAR | 2Sb° REGISTRARS JGNATHIRE. 
VRAIS (4) Ee) x ne 2 
oa RORET TE | da Frederick, Maryland oMAR 1 4 1968 wy ’ 


Fs CABG AO 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
, pO s 
should be fied with the Stote Dept. of Heolth prior to buriol 


director, 


, I v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vy C4728 CERTIFICATE OF DEATH J4i13 
Middle 2b. HOUR 
M 


.}) DECEASED-NAME 


2o. DATE OF DEATH 


Mecrpit) = Charles M. Stotler Cee 8 8 


2 
35 
Ae 3, SEX 4, RACE 5. DATE OF BIRTH [UNDER YEAR [iF ONDER 74 ARS 
28s Male White Feb. 25, 1867 ae ee 
= 3 Hee ata (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never mareieo] 9 ny OF DEATH 
mr Md. USA WIDOWED f] DIVORCED [] Frederick Md. 
f Ae. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee (ee Hh Frederick wwestroeretevue Co. Home  |tuingmestewestgea life, even if retired.) NOUR EF arm 
3 = : ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
a issi - Je 
re 3S }t BE oll LeU Tob 13. COUNTY = Pred. Fred YS] Nol Baughmans Lane 
~o & s { 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€ : 
5 a= Melvin Stotiler Unknown 
> 
s2sE 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ae 
225 Y unknown) — | (Ifyes give wor or dates of service) 
ges sapere P/9-54-0SS@ David B. Stotler Frederick, Md. 
aos Fi 
Se = 18. CAUSE OF DEATH (Enter only one cause per ling for (0), (b}r.ond ().) Mh A BETWEEN ONSET hip DEAT 
52 PART |. DEATH WAS CAUSED BY: ft ; 4 fy es VY 
Ses x a IMMEDIATE CAUSE (0) LEK d é WjERA 
ese YO Z 
oes DUE TO, OR ASA CONSEQUENCE (OF 5, / . , 
Der Conditions, if ony, which gove V AV AL oS aS yin: ae a 
“S £ rise to immediote couse (0), (b) : 2 a bs q_ LC 2 Pot ZL iz 
z Ne stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
7 > lost. oe (0. 
2 ——- 7 
a> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


y 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] No CAUSES OF DEATH? 
270. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) T 214, LOCATION Street or R.F.D. No. City or Town County Stote 

Whil Not while OFFICE BUILDING, ETC. 

jat work ot work g 2 

22. 1 certify that (I) (this haspital) ded jhe deceased fr, UA. ANAL , ta JHMAS (9, 9G, that (I) (we) lost 
saw the deceased alive on. 192, and that ig (my) (our) apinion death accurred on the dote ond hour and from the 


couses stated abave, (I) (we) (did) (did not) view the body after death. 


} l S. ATTENDING oe STAFE aw Payee 
Le \peered, DEGREE PHYS, pirecor C) pis. OO} 4% p> ¥ 


MEDICAL CERTIFECATION 


e 3 should be detoched for use os the burial-tronsit 


should be fied with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


a 22d" PHYSICIAN'S 22e. ADDRESS / 
5 | ; NAME(S) om nard ) Thoma Professional Bids ede K 19) 
oS =e ee = —SSSaaaaa 
oS CS 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
- X i 7 . 
3 REMQN AL (Specify) 3-9-68 est Haven Memorial fdr Nr. Frederick Fred. Go 
ve as taj 24, FUNERAL DIRECTOR ; ER i Crea g 4 REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
pag ae pe 17 Mpa MAR 11 968 LO bxePay aceten 


o MARYLAND STATE DEPARTMENT OF HEALTH = 


couses stated above((t) 2 e)(did)) did nat) view the body ofter death. 


22b. SIGNATURI {) 22c. DATE SJGNED 
ATTENDING MED. STAFF 
A, dp vce SK Won oo ol" 3/7 /6R 


——— | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe Ey : 
04180 CERTIFICATE OF DEATH 04114 
a) Je 1. DECEASED-NAME Fitst Middle lost 2a. DATE OF DEATH 2b. HOUR 
i= Be S (Type or print) WK) Bisebeth S a MAH Month Day av ¢ 022, 
3 wore, 
= a #)) 3. SEX 4 RACE 5, DATE OF BIRTH 6 AGE {in yeors iF UNDER 44 ARS 
irtl MONTHS 7 GAYS IN 
5 ef | Female White October 13,1896 5 cage PRS) a 
3 ae 7a. BIRTHPLACE (Stte ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mappleD [7] Never MARRIED IQ | 9: COUNTY OF DEATH 
=/o 38 Evederick Usha. WIDOWED DIVORCED Frederick Nd. 
Fe ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital [120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
“= = give street oddress) > urini st pf working life, even if retired.) INDUSTRY 
$\293 Frederick Mvederték Memorial, Hospit. ‘Retired ” ‘ 
oy oro 13a. USUAL Rese (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
2 wig = Jodmissi A) b.. . r; 
= Fes / Issa ila eWWGerick Frederick | S&) "UO {7 Davis Avenue 
3 
x 2 € S , [V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2S Charles Edwin Swope Florence May Poole 
2 885 160, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address has 
SY eee. ‘es, 0, of unknown! yes give war a serve) - + 
= Es S No } 21 10 112 Mrs. Dorothy Goodman,7 Davis Ave,Frederick 
22 a —]PPROXIMATT INTERVAL 
s of E 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), ond (¢).) PF sone lcs 
ee PART 1. DEATH WAS CAUSED BY: Sif “aS 
z 3 3 IMMEDIATE CAUSE (a) EREBRRL _1HRONBOS/S | ef 
2 38s§ 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2-6 Conditions, if ony, which gove : 
o. cme fise to immediote couse (0), (b). 
ésgane¢8 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
viso Siemans lost —_i es 
S32 255 ah 3} 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
go cee —eo» 
Deed 
ce S 
Spe a 38 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 
Se oma YsC] nO CAUSES OF DEATH? 
= oe 
35 2°35 5 [Z7o. ACCIDENT WAS UNDERLYING  ]2ib. TIME OF INJURY Die HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
552 
6 eer & | Door conraisutinc [7] caust oF peat HOUR A.M. Month Doy Year 
a= 35 (If either, notify medicol exominer) P.M, 19 
3 Gi. Sees F Zie. PLACE OF INJURY (ae FAR TRE, FACTORY.)1 214, LOCATION Street ar R.F.D. No. City ar Town County Stote 
es 2sc jat work —_at work, 
eee : = 5 6 
>Bes 220. | certify that (f) (Shis hospitol) ottended the deceased fram 6 19.28, to 19_6 &, that((I}\(we) last 
aS a % ais ? 4 * 
3 253 saw the deceased aliya.an 19_(@ ond that in iny)) our) opinion death occurred on the dote ond hour ond from the 
cx se 
s&es 
= Bo = 
2233 
pu eS 
Fa 
7 sD 
2538 
oe Ss 
aoDe 
t=2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


, | Pree prvsaans Me, ADDRESS 
{MMe Richard C. Reynolds, M. D. Toll House Ave.Frederick,Maryland 
° BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote) 
Sua oe blarch 41968 |Mount Olivet Cemete Frederick, Frede d 


i} ? 


k 
Serug gy | PU Aas memary ADDRESS Lp We Le 250. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ave pM. Re Etchison & Son, Frederick, Ma OMAR 6 49GB UCLiains \eegits 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 haurs after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


I, and in any event, within 72 hau: 


en please remove carbd 


th 


transit permit. T 
|, «rematian, ar remova 


gned by the attending physician and camplete 


=] 


= 
2 
= 
By 
a 
= 
o 
o 
es 
— 
3 
a 
2 
a 
Ee 
ae 
a 
o 
= 
= 
= 
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Xx 


= 
é 
2 
3 
= 
& 
iS} 
S 
5 
r=] 
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e 3 shauld be detached far use as the bi 


He 


~ 


directar, pa 
shauld be fi 


VR AIS (4)7 
30M REV. 1/68 


ne 


MARTLAND STATE VEFARIMEN! VF RCALIA 
O64 3 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4Lio 
Y. into First Middle lost 2o, DATE OF DEATH : 2b. HOUR 
fype ar print} Mont! Pay fear 
ARBUTUS ELIZABETH TALTON March 1868 2 bet 
3, SEX 4, RACE $. DATE OF BIRTH ae (i an [ IF UNGIER 1 YEAR] IF UNGER 24 HRS, 
t birthdoy} as | Wa wn 
Female White October h, 190 6 ves all eal 
Ta. Fane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [FR] NEVER MARRIED[] | 9- COUNTY OF DEATH 
untry) . 
fireinia U. S. Ae widowed [] DIVORCED [_] Frederick Md. 
V0. CITY OR TOWN OF DEATH 11. NAME OF Peas INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12, KIND OF BUSINESS OR 
ive street i i ing lif if retired. NDI 
Route MsHeEN Frederick, Ma. _|*nensdwatpal vee) [Ms 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 113¢. CITY OR TOWN 13d. (NSIDE CITY LIMITS? /13e. STREET AND NUMBER 
ladmissian} _ STATE 3 Ys(] Nok] | Route 
ang a! 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


John E. Orriso Sugan Elizabeth Grimes 
Tae, WAS DECEASED EVER IN US. ARMED FORCES? TT SOCIAL SECURITY NO 17. INFORMANT Address 

'€S, NO, INKNOWN, ‘y#s give war or: service] 4 

tor" Ashby Talton,Route h,Frederick, Md 
1B. CAUSE OF DEATH (Enter anly ane couse per ling far (0), (b), ond (c).) toll iy ae 

PART |. DEATH WAS CAUSED BY: . 

"IMMEDIATE CAUSE (0) Qh, Condine aud Kiel eee hee 
Ue Do GI K DUE TO, OR AS A CONSEQUENCE OF A 

Canditians, if any, which gave Ay pork Lim 04 Yiu, ho. tolivta x2. 9 5° 
rata immediate couse (ab ye 19 op as CONSEQUENCE OF, f > 
stating the underlying cause; " ‘ 4 q 7 
last. © CLs pf Ov Ss A-9 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 1B.) 

(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

(If either, notify medicol examiner) M. 1 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While 7 Not while See 

fat work —_of work 


22a. | certify that (I) (this haspita a ed the deceased, f fio , 9, ta Ze fiibek 1963 _, that (I) (we) last 
saw the deceased alive an. } toe ond that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (yye) (did) (did npt}view the bady after death. 
gy foe us on, Vit, srevone MED. STAFF Je DASaeED 
La % > DEGREE PHYS. Bd rector OO pays. OO] March 16,1968 
22d. PHYSICIAN'S 20, ADDRESS 


ee a Charles H. Conley,Jr. M. D. | 228 N. Market St.Frederick, Maryland 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Pe kaon (i rch 16, 1968 Resthaven Mem.Garden Hansonville Frederick Md. 
24. FUNERAL DIRECTOR Ee ae ADDRESS Sm, Le eg, | 5, LOY ESTA] 2b. ARS SENATE ; 
M.R. Etchison & Son, Frederick, Md. MAR rs ‘loot fore ntia Nenas i 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 & j 3 eo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14116 


Ni Peal First Middle Lost 2a. DATE OF DEATH 2b. HOUR] 
(mem JAMES ROLAND ‘TAYLOR 3 Mel 68 |) pk 


f tah) 


is 3. SEX 4, RACE 5. DATE OF BIRTH & AGE (In a FUNDER or 
as 9a) 0 

ee Male White Sustains RS ws 

é 3 sPeas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED 4] NEVER MARRIED] | % COUNTY OF DEATH 

oA 2 and Us.2Ss. An WIDOWED [=] DIVORCED Frederick eg 

BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR iNSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= ive street odd y dur if working |ife, if retired.) INDUST 

3 = Brunswick give street o ese 17 West B St. luring Bone aking praevent retired) Red nee 

5 ta 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY MIT? 13@, STREET AND NUMBER 

BE pdmnison) STATE 136. COUNTY -|Brunswick| 6 No 17 West B St. 

3 po A 

— = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

es JAMES NELSON TAYLOR Rhoda May Moore 

3 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


[ 


Yes,no,orunknown) | (if ba la service) 


Nie 235-12- 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

aes: f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave nto l in nho. 

tise to immediate cause {o), (b). Po tal ( seal 

stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Lucille Taylor-Brunswick, Md. 
TRORNAT RTE 
BETWEEN ONSET ANO DEATH 


e 


id by the attending physician and campletely filled in by the funeral 
-transit permit. Then 


|, crematian, ar remaval 


zWwe/y 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
A12 CAUSES OF DEATH? 

= yes] NO 

& 

& [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 

& ] Coe conreeurinc (7) cause oF ocarh HOUR AL Month Doy Year 

5 [if either, notify medical examiner) PM. 19 

= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY i ee perern) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


While Not while 
at work ot wark 


22a. | certify that (I) (this hei poner yp deceased f lanch 22,1968. 1olaack 2¥ 1965 __, that (I) (w6) last 
saw the deceased alive an. 68, and that in (my) (x4 opinian death accurred on the date and haur and fram the 
causes stated abave, (I) (yame(did) (dighéntt) view the body after death. 

‘2b. SIGNATUR} —<—_ 2c. DATE SIGNED 


is Loe Tiga as I ditcror Ope O 25, A968 
SREP. 7, Gon Kao, Hod ~~ st Staing HoLlath. Buanavick, Mangland 


BURIAL, CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci r 
B Sa -27-68 Nat'l Memoria i h Yin 


et a fa 
VR AIS (4) NERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Sagi 
somner ven | oe Wo aL Bhnngy Brunswick, We | om wag 28 1068 Pear 


After this certificate has been signe 


e 3 shauld be detached for use as the bu 
d with the State Dept. af Health priar to burial 


et 


i 


at 


should be fi 


TO FUNERAL DIRECTOR 
director, pi 


a 


MARYLAND STATE DEFARIMENT OF REALTA 


tise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit 


1 Pt: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
p< ” y 
04133 CERTIFICATE OF DEATH 4117 
= oe i thee rae First Middle lost 20. DATE OF DEATH 2b. HOU! 
SD sap ac Type or_print) Manth Doy Year e 
2 ec James Benjamin 11 Bb, Thomas Mag g 968 P10" 
s AU 8 3. SEX 4, RACE S. DATE OF BIRTH ac Fs TF UNDER 24 HRS, 
= os Dat ot 
S 285 Male Colored May 8, 1887 ast eon) eee) ys 
Vee Rect 
5 Je 70 BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
f= c\s ‘ 
= Vee Maryland USA WIDOWED fx} DIVORCED [7] Frederick a. 
a. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
S c= QA ¥ give street oddress) . during mast af working life, even if retired.) INDUSTRY 
= Ss 2 7U| Frederick Montevue_ Infirmar: Laborer Farm 
ay 5 ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY UMITS? —|13e, STREET AND NUMBER 
2 ) fodmission) STATE 
Ses se / ) Maryland erick New Market | 8G) “WO 
3 {ee ain tt er CCE ICR 
s E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
3 re Frank Thomas Jane Prettyman 
3 
g oh 16a. WAS DECEASED EVER ti US. ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a a Yes, no, ar unknawn) If yes give war or dates of service) 
€ => ne 420-05-8094 | Mrs Mary Peach, New Market, Md 
= 2 18 CAUSE OF DEAT ne nt one couse er ne fo (9) (0-8 (2) JL i: ACTWEEN ONSET ANDSOEAT 
= g "ART |. DEATH WAS CAU! : 4) 
3 S ‘ ‘1 IMMEDIATE CAUSE (0) Ted Calin oo rf het 
“a 5 eO' OV DUE TO, OR AS. A CONSEQUENCE OF f, f 
2 ne . A 24 pe p 4 
= Conditions, if any, which gave tb) f? dace C18 VOLK ip D Nt Lthg 2 wt Yin 
ce 
2 
2 
_ 
Ey 
= 
ee} 
e 
= 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
es NO] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, lem 18.) 
[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical exominer) . 19 


Page 4 may be retained by the haspital or attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


je 3 shauld be detached far use as the bu 
d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 ho 


- 
= 
S 
rs Bid, INJURY OCCURRED. 2e. PLACE OF INJURY (ame SE ACORN.) 21F. LOCATION Street or RFD. No. Gity or Tawn County Stote 
a lat wi ‘J 
fat work — _ of work, 0) <4 o£) 

Ss = 7 “ & 
2 220. I certify thot (I) (Weis-hespital) gttended the deceased from cit ytd WL, toLZUAO’ § 7 19_f6_, thot (I) (we) lost 
ns 5 19 dhot i ai He 
oat saw the deceased alive an_Z27/ 2% : x, and hat in (my) (eer) opinian deoth occurred on tHe dote ond hour ond from the 
Bee couses stoted abave, (I) (we) (did) (did not) view the body after deoth. 
239 P ATTENDING eo STAFE eee 

i P ” 
S 528 a) ty L\ VU DEGREE PHYS. oirector [1 _ pays. Pip Cp 
Zea e= 22d. PHYSICIAN'S ‘ Ze. ADDRESS. F 
Ses AeA NAME (Type) eRoy T. Davis, M.D. Frederick, Md. 
B= B52 EEE 
2 S3s 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee o34) reat” [Mar 12,1968 Si Meth N 
erent ar La. ar impson Me ew Mark d 


ae 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30M REV. 1768 Olin L. Molesworth, Damascus, Md. oaMAR ORG 
» ba a ee et eee iors Ses 


<p eg 24 MARTLAND STATE DEPARTMENT UP ALAA 
¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST, 04434 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 3 


14 é 
HEALTH D) I. esd: First Middle lot (THRETT) [2 DATE KGW] "Month Dey eg HOUR 
‘s PHILLIP R. THREATT DEATH_MATED Pel 2) whe M 
Z Da, 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
fost birthéay) [MONTH T DAYS [HOURS [MW Mant 


af 
I jazz EGRO_ | 6-12-14 Be ik 968 | /o am 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED. {Rinever MARRIED oO 9. COUNTY OF DEATH A 


countr 
BY inwick Co Va U.S.A. WIDOWED [Divorced FREDERICK Md 
10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


iéK ’ ite demas Ma. oieggieet es ak Mem. Hospit dugng most of workipa lfpeven.it retired.) | INDUSTRY 


h form PM3. Poge 


in Item 18. Give Pages 1, 2, and 3 to 


4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence bgfore] 13c. CITY OR TOWN 13d. INSIDE CTY IMTS? 1'13@, STREET AND NUMBER 
4 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
WILLIE THREATT HATTIE SHELL 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


HSC ewe) | Mmawwedondwws) 179 416-2674 Mrs. Mary Threatt 1125 Shields Place 


= 
= 
o 
3 

c= 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANG OEATH 


18, CAUSE OF DEATH (Enter only one couse per li 


VA (0), (b}, ond (¢).} 


PART 1, DEATH WAS CAUSED BY: 
o/b IMMEDIATE Cause (o)_P 1 CSET < 
an: [ DUE TO, OR Valen fF j 
Conditions, tony, Which gove 
tise to immediote couse (0), ) J Z 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
t } po g - / y/ 
z y. FR ACY 1th) C, Lin Rae 
© {igo, DATE OF OPERATION Tab. CONDITION FOR WHICH OPERATION 30. AUTOPSY? 
4 > 
243 WAS PERFORMED? eo 1g 
& Yt ie CAUSE WAS Tb TIME OF INJURY Month, Doy, Yeor | 21 HOW INJURY OCCURRED (Enter noture,of injury in Port 1 or Port 2, tem 18.) ‘ 
= | PRIMARY OR CONTRIBUTING [7] | HOUR AM. A , 
© [cause oF Dear PM 1” tod TURWEY OVER ppy DICH 
= Jaid INIURY OCCURRED] re, PLACE OF IIURY (At home, form, street, TIC LOCATION Street or RFD. No Cay orTown County Stote 


= foctory, aXice building, ¢ E 
se C'S pO OH? FReARILE 


22a. | certify that | toak charge af the remoins described obove, held an Autapsy [_|, Inspection], Inquiry {], and in my apinion 


~ 


death re a Accident FY, Suicide [[], Homicide (], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER CJ 
SIENATUR cd lA Pitta? ip, ASSISTANT MEDICAL EXAMINE 20b. DATE SIGNED 
: EXAMINER'S DEPUTY MEDICAL EXAMINER 3-22-68 


ADDRESS(Street, city, town, or county) 


2 So7 UlaeE OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote). 
Mt. Auburn Cem. Baltimore, Maryland 
ADDRESS 250. RECD BY REGISTRAR 2b. REG STRAR'S SIGNATURE 


1701 Lay omnaR 2 6 68) / “G6 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office along wit 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lond2 with the State Depe 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours after deoth. 


necessory, please execute the certificate, writing the ward “pendin 


Name ie) 812 Toll Ho 


BURIAL CREMATION 
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-27-68 


‘24. FUNERAL DIRECTOR 
MORTON & DYE 


VR AISME ( 
JOM REV. 1/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WIARTLAND STATE DEPARTMENT UP REALIF 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 os 
472: CERTIFICATE OF DEATH J4i1¥ 
5 aS aaa First Middle Last 2o. DATE OF DEATH db. HOURS é 
NSE ey te an PAGE VARCOE March""" 2 £968 |1:30m 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


3. SEX S. DATE OF BIRTH 6. AGE {in yeors  [_IFUNDER YEAR | IF UNDER 24 HRS. 

a = birth iy 01 MIN 
25 Femake July 30, 1886 Bi eg aa 
2 >a Ss 3 
3 aa 3 fe, 5 SRIBFLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] __ | 9% COUNTY OF DEATH 
Rees Hy (X-yland Ue. Se Ae WIDOWED [DIVORCED [J] Frederick Md. 
a 
© £2 _. 10. CY oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 2a. USUAL OCCUPATION {Kind of wark dane 12 KIND OF BUSINESS OR 
PA eee i ive street 3 i if retired.) — | INDUSTRY 
= 253 /“|Frederick Wonesyves Infirmary during aby peli, even if retired) al 
> BS Ee USUAL Kaur (Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 
2 avo ladmissian) STAI 13h. COUNTY Yes{-] Nol) 
eS £6 i e 202 Maple Avenue 
oS 52 aryvila A "3 
Fd z e = / [4 FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
& s,s James Page ( Unknown ) 

g 

2 88s Too, WAS DECEASED EVER Ws. ARMED FORCES? ; Tob. SOCIALSECURITYNO. 17. INFORMANT Address Drederick, Made 
Ss 20 yes give war or dates af service} i 
€ 223 Neer oes |e P15 14 1100 |Mrs. Mary E. McFarland,202 Maple Ave. 

aos SS —————E——— ES a WTR 
s Po — 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) f ‘ alls he AND joe 
pa Oe ee PART |. DEATH WAS CAUSED BY: t 
8 Ses IMMEDIATE CAUSE (a} > (aL po Mes A, 
3 es / . 
ae /OF DUE TO, OR AS A LONSEQUENCE OF —// x * i — Y 
= 8.5 Conditions, if ony, which gave g Es: = ae 2, P15 4 
5  =2 = rise ta immediate cause (a), (b), = et ba ane WA ase Le = 
cS 2 $ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Sk Sas host. iG} 
32 5 
s 
= 
2s 
© 
= 
= 


mi 
5 21L7227-C / 
3B = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo s ? 
3 = YES No CAUSES OF DEATH? 
ue 5 [ 
BSE SS [2]. ACCIDENT WAS UNDERLYING — ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
= S | Door conteisurinc (cause oF Death HOUR A.M. Month Day Yeor 
= & [lit either, natify medical examiner) PM. 19 
3 = ]21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, PT) ‘2M. LOCATION Street or R.F.D. No. City or Town County State 
ra While o Nat while tM gs IS 
a lat wark —_at wark Ze 
5 : 
= 


saw the deceased alive an—Z/ 19_#¢) and thot in (my) (our) opinion death occurred an the date ond hour ond from the 
causes statedabave, (I) (we) (did) (did nat) view the bady after death. 


225. SIGNATURE” . | ane Hi Be 2c. DATE SIGNED 
wz C— Pew Bit DEGREE PHYS. fe) pecror CO favs, Ofilarch 25,1968 


a, PRYSICIAN We, ADDRESS 
pes M.D 228 N. Market Street,Frederick, Maryland 


Bo. BURIAL CREMATION, | 23b. DATE Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (Grote) 
if # : 
BUEN March 26, 1968 Mount Olivet Cemeter Frederick ederick Mde 


a : ; 

{ 24. FUNERAL DIRECTOR Crreall “G7. ADDRESS age. 2a. RECD BY REGISTRAR 2Sb. REGIST! 
VRAIS (4) POL. 
aioe) | M, Rs Etchison & Son, Frederick, Maryland” [om MAR 2 6 1968 _/* 


22a. | certify that (1) (this hasptg) attended Me dgcapsed fp eek LZ, 9Led , to Le 25 19 28 ~, that (I) (we) lost 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detached for use os the burial 


should be fled with the State Dept. of Health prior to buri 


‘ 


MARTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0413: CERTIFICATE OF DEATH hat Taded 


VE T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2b, HOUR 
fa (Type or print) Nellie F. Veirtz March Month 8 My 1968" # 


25s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE, (i ers TF UNDER 24 HRS. 
— . oD MN, 
ERE | Female White Sept. 3-1879 Se” ws aie 
70. es (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [-] Never MARRIED) | % COUNTY OF DEATH 
4a country) . 
Mde U. S. A. WIDOWED [3 DIVORCED Frederick Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


To. CITY OR TOWN OF DEATH ' 
00 Frederick s TOR iederick Ave. 


120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


‘during most of working life, even if retired.) INDUSTRY 
“Homemaker = 
13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


om SITE asa, Hb. OU Dnederick | Frederick | Sk] “O |10) Frederick Avee 
(Tia raTHeR's WARE First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


{ Olin We Emma Ee Rice 


Rice 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address = 
Yes, ki {IF yas give wor or dates of service) Frederick, Md. 
sroggtown) | ten =S) | 217-10-9891D|Mrs. John T. Best-Jre-10) Frederick Jive? 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND OEATH 
AR iro FA yf - 


lease remave carban papé 


PART |. DEATH WAS CAUSED BY: , J ; 
IMMEDIATE CAUSE (a) ALAA Lh Gmhshnl KUM Ag j v1 


UY Ae 1, DUE TO, OR AS A CONSEQUENCE OF ) ) () A a ; 
Conditions, if ony, aa ) (hd Li oo (Ad 4 eh ti CAE ar 


mit. Then pl 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


/ 
190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NO &] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 

(D)oR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Doy Year 

(if either, notify medicol exominer) P.M. 19 

21d, INJURY OCCURRED T2Te. PLACE OF INJURY (A HOME FARM. SIRE FACIORT) 716, LOCATION Street or RFD. No. City or Town County Stote 
While [Not while CHPEE ENS BE 

lot work —_ot work 


22a. | certify that (I) (this haspital) attended the fleceased from. Al 4,192 3, to PS #19 , that (1) (we) last 
saw the deceased alive an. 19.64 ond that in {my) (aur) apinian death accutred an the date and haur and fram the 
/Xauses stated abave, (I) (we) (did) (did nat) view the bady after death. 


, rematian, ar remaval, and in any event, within 727 


-transit pen 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and campletely filled{in 


| ar attending physici 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


atu ATURE ae =a as 2c. DATE SIGNED 
Qyyybopd \ (ayffPo—_vesnte pis CB decor OO pas, Cfldarch 9-1968 


rt 


4 LALA Lh 
d/ PHYSICIAN'S ey ox nf 22e. ADDRESS 
i NAME (Type) James B. Thomas Prof, Bldg.- Frederick, Md. 21701 


o [20 ae 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
\\__ Bier | nter.11-1968_| ut. Olivet cencte Frederick- Md. 21701 


eme 
J] 24. FUNERAL DIRECTOR YE erga Fo ADDRES DEA EZ 250. REC GIST! Sp. REGISIRAR'S SIGNATURE 
30M REV. ~ M.R.Etchison & Son Frederick, a MAR T'S 196 preeres : pr 


should be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR 


2 directar, pag 


DATE y 0 


MARYLAND STATE DEPARTMENT UF REALI 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q2737 CERTIFICATE OF DEATH 44214 


= 


1B. CAUSE OF DEATH (Enter only one couse ger line for, (0), (by ond (¢).) te As eewgu eel nat 
PART 1. DEATH WAS CAUSED BY: _ ve ‘ Lf 
; IMMEDIATE CAUSE (a) Leu I, ee. 2. | 472 AL 


permit. 


yl ? DUE TO, OR AS A CONSEQUENCE OF r 4 

Hi Md A LH 
= Conditions, if ony, which gove (b) ed Ge 2 ok. 
a tise to immediote couse (0), 
Ss stoting the underlying couse DUE TO, OR AS A CONSKQUENCE OF a i 
= lost 0 i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


2 T, DECEASED. NAME Fist Middle To. DATE OF DEATH 7. HOUR 
4 peierp00) Margaret M. Welch Marth 22" 266) |Lis 
3 , 
Ss 3s 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 1 UNDER 24 HS. 
ral 1 fa} D 
s 28 Female White Feb.) 2, 1881 | MOT (esi ie 
eee To, BIRTHPLACE (Soe or fren [7b CITZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
A iw + 
= £n omy! Maryland | USA WIDOWED [3] __iVoRCED Frederick Nd. 
<2 10. CITY OR TOWN OF DEATH T1_NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
‘= ears ive str i E INDUSTRY, 7 
g 25 = Thur mont rural give st neat nates) Home during most oh working ees" if retired.) Is Mun Home 
= see 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, 1nsioe city MTs? 113e, STREET AND NUMBER 
2 ESE pdmssion) “STATE 4 é Thurmont | SO Gt RFD # 1 
ee io ewe = = 
Fa 2 e S. TA. FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Be tle Peter Kline Annie Carbaugh 
a 
2 285 To, WAS DECEASED EVERTNUS. ARMED FORGE? [6b a als 8 17. INFORMANT adress Pae 
23 ive wor or dates of service) JD = = * ‘ 4 
Se goto eme aaa l?-10-9702) Frank Welch 18 Price Ave. Waynesboro 
i= ado an eee. Sere = ee VS TE 
Si Boe 
= s & 
8 Ss 
pa < 
o =3 
£ = 
= 3 
22588 
rit 3 
a 
s 
S. 
s 
3 
2 
5 
£ 
= 


YO A} 2a. 
Tez! u 
190. DATE QEOPERATION _[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—— CAUSES OF DEATH? — 
eQ wo 


210. ACCIDENT WAS UNDERLYING =] 27b. TIME OF INJURY 


HOUR AM. “Month Doy Yeor 
PM. 19 


2ic_ HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


(lor conrrisuting, EAT 
{If either, nofity medicol exominer) 


2d. INJURY OCCURRED | 2}e. PLACE OF INJURY ci HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -—y Not while athe OFFICE BUILDING, ETC pa 


lot work —_ ot work 

220. | certify thot (1) (this hospitol) ottended the deceosed fr LP GC, \9__, tos $42 eS, YP _, thay (I) Jwe) fast 
saw the deceased alive an. A ibece \9&, ond thot my)your) Opinian death@ccurred’on the dote ond hour ond from the 
couses stated abave({I} hus e) (did) did not) View the bady ofter death. 


‘22b. SIGNATURE 7 — ae, ‘2c. DATE SIGNED 
=) ; ATTENDING ; STAFF JD 
ee. ae oe, DEGREE PHYS. oe O ts. O LRU EF 
72d. PHYSICIAN'S Tie. ADDRESS 
haME(ype) Thomas A. Love Thurmont, Md. 
BURIAL, CREMATION, | 236. DATE We. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
8 sb uabigshia 3-25-68 United Brethren Cem.| Thurmont Fred. Co, Md. 


24, ERAL DIRECTOR DDRESS 4 250, REC'D BY REGISTRAR ‘2Sb,_REGISTRAR’S SIG! E 
AQP RRO irae Reynont i Cromer | eNO mtn, [SAIS 
NY eZ Lb vg Z i mon Mid ol MAR ¢ i : 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, poge 3 should be detached for use as the buri 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| 


MARTLAND STALE DEPARTMENT UF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 122 


aa) 


L 
1. DECEASED-NAME First 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), {b), andj(ch) nda eae oe 


t BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: m5 ; 
ae _—- IMMEDIATE CAUSE (0) ab gest as LAKTO ya fugrtee 4. IA lng 
xO DUE TO, OR AS A CONSEQUENCE OF Ateteat - 


Conditions, it ony, which gave 


‘t 


Ba te * (b). 
rise ta immediate cause (a), ( 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Uf? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES fl 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
[7] OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
GF either, natify medical exominer) P.M, 19 
r . "AT HOME, FARM, STREET, FACTORY, FD. i 
Hie hel whe ‘Die. PLACE OF INJURY (hie MORE ) 216 LOCATION Street or RFD. No. City or Town County State 
fat work —_at wark, 


22a. | certify that (I) (this haspital) attended the deceased fram_/—= “/ — 19 ,to__ 3-5 196 K_, that (1) (we) last 
saw the deceased alive Se ee and that in (my) (aur) apinion death occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ie a r Tost 2a. DATE OF DEATH 2. HOUR 
3 23 DS. 2 api is WELLER March" 5% 1968 hk 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
s ans papi jay) MONTHS | OAYS [HOURS [ MiW. 
ie Female White July 10, 1889 YRS, 
3 Aa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[-] | COUNTY OF DEATH 
ema Frederick U. S. A WIDOWED fx] DIVORCED ["] Frederick Md. 
po SS 10. CITY OR TOWN OF DEATH 11. NAME poly ORINSTITUTION (IF not in hospitol _]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
4 x give street addre , A |durigg mpstaf warking life, even if retired.) | INDUS, 
Se = /, | Frederick ederick Memorial Hospital’ Hegired Clerk 
St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY iMtTs?—[13e. STREET AND NUMBER 
2 g ladmissian} STATE . COUNTY | Pama YESBg No] 238 Ne Market Street 
Sé6 pV LATO _____ | PPECCTACK _______}/ PROPP ACK ___j|_ _“"_~_} 
2 € 3 Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aoc ot Edward Danie heare Annie Catherine Falk 
88s Too, WAS DECEASED EVER IN US. ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address rederick, Md. 
va fes, na, or unknown! ‘yes give war or dates of service) Hs 
2°83 head Mrs. Charles Blumenauer.6 College Ave. 
s 
8 
© 
a] 
o 
e 
2 


-transit permit. 


quires that the death certificate be execu 


Page 4 may be retained by the hospital ar attending physician. 


The low re 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burit 
shauld be fed with the State Dept. of Health priar ta burit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


« 

So 

S ‘22b. SIGNATURE 2c. DATE SIGNED. 

it a or i 

= Ae pA JEP O Mtr tom oegree pis” fe) Deecror O pis OO] March 5, 1968 
= } 22d. PHYSICIAN'S 22e. ADDRESS * 

= NAE(TYP?) Rex Re llartin, M. De 220 N. Market St. Frederick, Maryland 
ES 

2 


a BURIAL, ee 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Tawn) (County) (Stote} 
reuse) | Morch 9,1968 Mount Olivet Cemete Frederick ederick Md 
VRAIS (4) 24. FUNERAL DIRECTOR ( é 


; 7 NovRtss Fae le 2 $0. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATU 
SOM REV. 1/68 M. R. Etchison & Son, Fredeick, Marylaria oat MAR 8 1968 leeegi : 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 h 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLANL STATE VEPARINIENT UP ACACIA 
] ~ = _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O44 ao CERTIFICATE OF DEATH 123 
1 DECEASED ARE First Middle Tost Zo. DATE OF DEATH 7b. HOURS 
asad Ignatius Wiles Mare 338 B me 8:50" 
3. SEX 4, RACE 5. DATE OF BIRTH fears. [_\F UNDER I YEAR” [IF UNDER 24 HRS. 
Male White November 3, 1897 


PART |. DEATH WAS CAUSED BY: ¢ 
, __. IMMEDIATE CAUSE (a) VA LAOT Yt 
K DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise to immediate cause (a), 
stating the underlying cause DUE ft OR AS A CONSEQUENCE OF 


Esty 9 


, cremotian, or remaval, and in ony event, 


transit permit. TI 


af HS. OURS MIN 
: PA chix 
2 3 Cees (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 0K] Never Marien] 9. COUNTY OF ba 
S$n Maryland Hie Ses widowed [] __bivorceD [[] Frederick Mad. 
2 a 6 10. CTY Sach TOWN OF DEATH 11. NAME oil ey INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done He KIND OF BUSINESS OR 
= a ~ . g ie street gddres: 
28 Braddock Heights Midabonk Conv.& Rest Homel"PUpyveatemeee tees, | MOH! Detrick 
3s 130. USUAL RSD ENCE (Where deceased lived, if a Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | I3e. STREET AND NUMBER Frederick 3 Md. 
= COUN. y : . me 
Eg ederick Frederick | 6d) “OQ je2h E. Third St. 
2 5 Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eS Daniel Wiles Amelia E. Plunkert 
2 3 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fees 217 10 9088 _| irs. Nina Wiles,22l, E. Third St.Frederick,lid. 
ad ee 
ead 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), 01 Vin nu tla: 
= 
ay 
= 
S 
2 
z 
3 
3 
e 
D> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


x 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part } or Part 2, Iter 18.) 
(DVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, not dical examiner) iM. i 
Zid. INJURY OCCURRED 
While [7 Nat 


MEDICAL CERTIFICATION 


Ze. PLACE OF INJURY (Giro a oe as gl FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 


filed with the Stote Dept. of Health prior to buri 


director, page 3 should be detached for use os the buriol 


Pa at work 

22a. I certify that (I) (this haspital) attended the deceased Tam. cate A) 9G, ta_—2 — 19_G&, that (|) (we) last 
saw the deceased alive an. —_ 19 and that in {my) (aur) apinian ‘death “accurred an the date and haur and fram the 
causes stated abave, (!) (we) (didj(did nat) view the bady after death. 

22b. SIGNATURE rs 22c. DATE SIGNED 

Popp hZ. rte, __vecnee Pu’ Gd Deere O pe OO] March 29, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 
2) | NAME(TYPe) Rex. Re Martin, M. D. 220 Ne Market Street,Frederick, Mde 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION ya or Town) (oun (State) 
BORE [April 1, 1968|Mount Olivet Cemetery Ma 


ve ats ty | 2% FUNERAL DIRECTOR ADDRESS 250. RECD af re ihe REG ELT URE 
tes Me R. Etchison & Son, Frederick, Md, —_jom APR 1. pe P““era gg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


icion ond completely filled An by thy f 


ng physi 
hen 
¢remotion, or remova 


gned by the ottendi 


es 


‘unerol 
a 


1 


ge 


leose remove carbon popers: 
, and in any event, within 72 


Transit permit. 


e 3 should be detached for use os the bur 


fe] 


directar, p 


— 


fled with the Stote Dept. of Heolth prior to buriol, 


hould be 


& 


MARYLAND STATE DEPARTMENT OF HEALIT 


0 4 i 4 v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ate 
y CERTIFICATE OF DEATH pico 
TORRE ARE Fist Middle Tost Ja, DATE OF DEATH 7. HOUR 
aha id Frank Francis _Williams March _10,"1968 _[L2:20¥ 
4, RACE S. DATE OF BIRTH 6 AGE {in ee TF UNDER 24 HRS, 
st MONTHS} DAYS ‘MIN. 
Male Colored April 6,190 Bre gs | | ca 
Te BIRTHPACE (toto feign 7b: TIEN OF WHAT COUNT B- MARRIED [5E NEVER MARRIED[_] | COUNTY OF DEATH 
caunt 
Ma si A wioowen [) —_ivorceo Frederick a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark done 12b, KIND OF BUSINESS OR 
64 bs give street address) during mast.of warking life, even if retired.) INDUSTRY 
Frederic Frederick Mem. Hosp. Laborer Farm 


ie USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before [13. CITY OR TOWN Tad. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
missi STATI \ i 
Paryland Damascus | 'S0)_"96) | 25340 Woodfiela Ra. 


4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
; unknown unknown 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) {lf yes give war or dates of service) 
No 21 2-24-26 s Ss Rryo Damas Md 
18, CAUSE OF DEATH (Enter only one couse per ling TH), (0). ond (01) 4S ~ Feros on wes 
PART |. DEATH WAS CAUSED BY: a ieee 6.07 a 
; IMMEDIATE CAUSE (a) PUK 
“F2» DUE TO, OR AS A (OustQuenct oF 
Canditioné, if ony, which gove & 


rise to immediate cause (a), {b) 
stating the underlying couse: DUE TO, OR AS A 


kt. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 


JEQUEN' 


IN PART 1(o} 


SA SI 
190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 2 
YE noo 4 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medicol exominer) M. 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HIME, FARM, STREET, amy 21f, LOCATION Street ar R.F.D. Na. Gity or Tawn County State 
While o Nat while OFFICE BUILDING, ETC 


lot wark — _ at wark 

22a. | certify that (I) (this haspital) gent ye Rae ut , 1960 ,ta_37 LO 1966 , that (I) (we) last 
saw the deceased alive an QO _19.69 , and that in (my) (oue}-epinian death accurred an the date and haur and fram the 
causes stated abave, (1) 4ve) (did) 4did-not) view the bady after death. 

‘22b. SIGNATUR} 22. DATE SIGNED 
2282 Cea soa, 6 Ore fie? GR Bieector CO te DO] 3710/68 

22d. PHYSICIAN'S je. ADDRESS 5 
NAME(Type) G. F. Meadors, M.D. 10 Toll House Ave., Frederick, Md. 


MEDICAL CERTIFICATION 


73a, BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ree) Mar.13,1968 Pleasant Grove Purdum, Md. 
74, FUNERAL DIRECTOR ‘ADDRESS 2o. Re Ree R Sp. REGISTRARS SIGNATURE : 
Olin L. Molesworth, Damascus, Md. ni viA 1968 : etts g i dd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


the funeral 
D 


ages | gy 
oFrafter de 


b 


a 


, within 72 bs 


hen please remave carbon papers. 


crematian, ar remaval, and in any event, 


gned by the attending physician and campletely filled in b 


urial-transit permit. TI 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspi 
directar, pa 
should be fie 


VR AIS (4) 
30M REV, 1/68 


(Vi 


i. DECEASED ae First Middle lost Wine Za, DATE OF DEATH 2. HOUR 
‘ype ar print) < . ’ Manth Doy Year, 
Dawe 5 ae zy 14S | fosam 
SEX RR 


MARTLAND STATIC VEFARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04143 CERTIFICATE OF DEATH 14125 


S. DATE OF BIRTH 


APRIL Io 
8 MARRIED [7] Never MARRIED [OY we, 
wipoweD [} _blvorceD [} : ericeG id. 


ft 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR Tees ast in hospitdla 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
E give street oddress) VV | WOK BO VV during most of working life, even if retired.) | INDUSTRY 
BRADDOEY HEIGHR ALESCE /#0 MALE A Z 


6. AGE (In years IF UNDER 24 HRS. 


last birthday) WONTHS vs | HOURS [MIN 
las! birthday) y 
ms || va] | 
9. COUNTY OF DEATH < 


ie aut RESIDENCE {Where deceased lived, if institution: Residence hele) PAIL TOM TC) 8 | 13e, STREET AND NUMBER 
sfadmissian) STATE ss N 
RGN ou HAMILTON 'SO MR | HAMIL TOV, Vv 


V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
TACO MIE FAWN HOMAS 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIALSECURITYNO. 7. INFORMANT Address =R I= 
Yes, no, or unknown) | (If yesgiva wat or dates of service) ok b- 450 ee wh VAMEER |= ST 
ALL WIL) > DP. WINE "ero e SDR, MP 
1B, CAUSE GF DEATH (Enter only ane cause per line far (a), (b), ond (¢}) Livastapiuinil 
PART |. DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (0) Fouche gue dwon + e 2a spi 
: ) 
4-1 2G DUE TO, OR AS A CONSEQUENCE OF 


Peal a ae (b). Arterw (dade Ce acks YrreaGn val cfeeea & Sf Ll T 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


i (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
zifd2 AUfretue LIAS “wT 
5 19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye No CAUSES OF DEATH? 
= 
SS [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
S | Dor conreipurinc [-) cause oF DEATH HOUR A.M. Month Doy Yeor 
6 [ltt either, natify medical examiner) P.M. 19 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Nat while OFFICE BUILDING, ETC 


lot work —_ ot work 


22a. I certify that (I) (this haspital) attended the deceased fram {fC ald, to 3/26 19.64, that (I) (we) last 
saw the deceased alive an. 19. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dissrst) view the bady after death. 

22b, SIGNATURE 


22. DATE SIGNED 
4 ATTENDING MED. STAFF 
lu cl ee eS Me DEGREE PHYS, orecror C) pas, OO] 2, Va e AE fa 


22d. ‘PHYSICIA ‘22e. ADDRESS 
Name(iye) ==. R. Schoolman,M.D 


BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Store) 
PORT WETERY Lovertsvitze Lovpson Vr. 


2%. 
4 gael. OA 
‘24. FUNERAL DIRECTOR <7 BM SPP) ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
M. R. Etchison & i ie P 


YiLa 


MARTLAND oTATE DEPARTMENT Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bor 


‘7. ¢ é 2¢ 
04142 CERTIFICATE OF DEATH aa 
1. DECEASED-NAME First Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Harry Re Wolfe arch Month 26 eh 968°" Pewee 


$. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY, ) | 21 f, ION Street or R.F.D. No. i Te Count Stote 
While —) Not while] 4 (cree BUILDING, ETC. )] 21 LOCATION Street ar 2 City or Town junty 
lot work —_ot work 


22a. | certify that (I) (this haspital) gttended e Seal | aera ee 9@f | to_4—3e 9, 19 , that (I) aes last 


led with the State Dept. of Health priar to buria 


= 
B 
7 
é i Ce 
5 Male Oct. 5-1910 YRS. j 
a 
3 2s ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FE] Never MARRIED] 9. COUNTY OF DEATH 
eS 3 : 
ES Pa. gestae widow F] —_pvorceD C] Frederick Pi 
= = as 10. CTY OR TOWN OF DEATH 11. NAME Ones rarOR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe ae va a give street address) dytig st of working life, even if retired.) INDUSTRY 
= 252 Frederick rederick Mem. Hospital _[Kii%wrteh? Men Post 
> 256 I USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LMITS? | ]3e, STREET AND NUMBER 
a avo » issi 
= £2 / ladmissian) STATE 18. (COUN Frederick |Frederick | 0 "°O] | 205 Maple Avenue 
s & Mde 
ee € = / 114. FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g 5rs Edward Wolfe Flo Edith Hampton 
= i=] 
3 2 8 a i ae |b. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
eee ‘yes give war or dates of service s i 
=e wenneenee (2L7-10-0673_ Mrs.Pauline M. Wolfe-205 Maple Ave.Frederick- 
oS poe! Oe ap 7 
oS st £ 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (¢).) Fl a se icond ee 
Fe) eee PART 1. DEATH WAS CAUSED BY: Ld. ‘ve 2 J, ae bia o | a 
ee a: IMMEDIATE CAUSE (0) _&-€ Le: gta ahe Ae _, oe. 
a ae > (ame Ldn f 
@ S or ot 7 DUE TO, OR AS A CONSEQUENCE OF Utes EAA d 
a Eine Conditions, if any, which gave a 4 
225 if any, i 
‘Su hace: tise to immediote couse (0), (b) Lynathahes fio X- 2-Su-Ke 
2 zs s stating the underlying ph DUE TO, OR AS A CONSEQUENCE OF 
So Bes pes: S) 
3 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ss a aS 
= co Lf 
oo 20 Sl 
& 3 x 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ony 3° iT: - CAUSES OF DEATH? 
eee = YES No O] 
= 2 a © J2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
S522 J [Cor contrisutinc (-}caust oF DEATH HOUR AM. Month Doy Yeor 
y ey & [lit either, notify medical examiner) PM. 19 
aes 2 
a-ee 
es 
o- _o 
22S 
S23 <2 
“ =) 
Bees 
ac o 
° o 
= 
e 
= 
a 
f=} 
= 
f=} 
re 


Page 4 may be retained by the haspital ar attending physician. 


= saw the deceased alive on. ond thot in (my) (our) opinian death occurred on the date ond hour ond from the 
4 couses stated above, (I) (we) (did) (did nat) view the body after deoth. 

5 2b, SJBHATURE male ai Ti 2c. DATE SIGNED 

Ri LO Sap CADP «MAH DEGREE PHYS. prector C) pis CO] Mar 27-1968 

28= | 2d. PHYSICIAN'S 2e, ADDRESS ; 

auco i NAME(Type) Dre Rex Re Martin 220 N. Market St. Frederick, Mde21701 
“oD a 

5 BB 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
22%) OMe Mare 29-1968 |Mt. Olivet Cemete Frederick, Md. 21701 


TA, FUNERAL DIREGTOR “Ee Lew ADDRESS PAA CE @_ | 250. RECD BY REGISTRAR 2b. REGISIBAR’S SIGNMURE 
ma) We iechszeon & Son 7- Frederick, Md.2170 Ke R99 1968 fee J y, : 


] 


neral 
and 2 


Ne4 haurs after death. 
i ay é 


ér death 


= 
‘nial 
an 
LS 
— 
ps 
=~ ~ese 
B Bre 
S §Ss 
S 86> 
xX WES 
o Boas 
S 8,5 
ef0 
2& So¢ 
gs 335 
= 2-8 
= Sole = 
& =e 
ae 
€ $.° 
See = 
S SES 
s 28: 
o os 5 
oe 
£2359 
= £32 
Ste ee 
=seecs 
$3 Sse 
S25) 
>. = 
= 
= 
a=} 
@ 
2 
< 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


THAR TLAND STATE VETARTIIENT Vr PeALin 


041423 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ». 
2 CERTIFICATE OF DEATH bed 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(ype orp) Annie Elizabeth Woodward Mefth fy 1968) 3:15 
3 SEX 4. RACE 5. DATE OF BIRTH ©, AGE (In years [ONDER T YEAR 1F UNDER 74S 
Female White Nove 15, LOG, | eeyrdoy vee joel Sato Ls 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED[] | 9- COUNTY OF DEATH 
It cf - 
onmVirginia winowen XJ __owvoRceD [|] Frederick Nd, 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120, USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
Thurmont I) Own Home _ [én Pepahworingdferyenifretived) | NOUR Home 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13@, STREET AND NUMBER 
jfedmission) STATE yi 13b. COUNTY Fred. Thurmon} Ss xO Apples Church Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
David N. Hoak Catherine F. Printz 
16a. WAS DECEASED EVER a ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
HF yes gv Hes 
Yes ngeazunknawn) | Mingeweadintieie) PI—-38-99771 Mrs. Merle Shriner Tnhurmont, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond fs). : Der WEEH ONT AND NEAT 
PART |. DEATH WAS CAUSED BY: y — Z 
IMMEDIATE CAUSE (a) ge ZA egg PLS fA és By Beis 
44 | Z DIET, RAS ASOD | = ad ¥ 
Conditions, if any, which gave Z 
rise ta immediate cause (a), (b) ee te te ete a LACES ee 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. A (0. =2 ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
oe x _—— 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
5 oe Oo oO 
& [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Cor conteipurinc (7) cAust oF pear HOUR AM. Month Day Yeor— = 
S [lf either, notify medicat examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street or R.F.D. Na. City ar Tawn Caun State 
at wark 
22a. I certify thay(I} {this haspita]) attended she deceased fram 2-19. t0_A2zéeq_, 19.24, that) (we) last 
saw the deceuséd alive an ZX G2 & _\9___, and that‘in(my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abeve, (I) (we) (did) (die’ndt) view the bady after death. 


gece We’ ATTENDING MED. STAFF , 7 
SLED A DME (7 C/___ Vert _ Pats, orector Opus, O BTIL 4 
2d NS 


|. PHYSICIAI * 2c. ADDRESS = 
NAME (Type) Thomas A. Love Thurmont, Md 


730. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 

BukeMp wal Bpecity) 2-20-68 St. Lukes Cemetery Feagaville Fred. Co Md, 
5 ; 50. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

Thurnont, |Meisp 9g 49 FO 


FOR STA 
HEALTH D 


TO nen ica EXAMINER: This certificote shauld be executed within 24 haurs after sor QD, deloy is 


and 3 ta 


in Item 18. Give Page; 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with/form 


e 

o 

a. 
= 


necessary, pleose execute the certificate, writing the word “pendin: 


] 


3. Poge 


ay 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. File poges 1ond2 with the Sto 


tment of 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours ofter deoth. 


VR AISME (5) 
10M REV. 1/68 


ve fj) 


MARTLAND STATE UEFARIMENT UF HEALIA 
0 & 1 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH t128 


1. DECEASED-NAME First Middle Lost 2o. Lat MGIB. Month — Doy 2b. oi 
(Type or Print) 


John Melvin Zimmerman beat Marto] Mars 13 968 Mm 
4. SEX 4. RACE 5. DATE OF BIRTH (6. AGE (in yeors [IF UNGER T YEAR TIF UNOER 24 HRS "9c DATE PRONOUNCED DEAD 2d. HOUR 
Fase _[rnite [pecs 72808 [ag] || yar a9 “geld 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDJE-JNEVER MARRIED [] | 9 COUNTY OF DEATH 
sani) WIDOWED [] —_bivoRcED Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 

Rural—Fred Rt, d= Freder: 
130. USUAL RESIDENCE (Where ateatel lived, if institution: Residence before} 13c. CITY OR TOWN 


120. USUAL OCCUPATION {Kind of work done 
ee most of working life, even if retired.) 
me 
13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13¢- INSIOE ay UMTS? 


odmission) STATE Md Hise COUNTY Frederick YES [] NOx] Route 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S "MAIDEN NAME First Middle Lost 
Zachary _ Zimmerman Annie Baer 
ae ee any INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘@s, no, or unknown {If yes give wor or dates of service) 
“No Seno (2295545) O76 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per lin, m, (0), (b), ond (c)) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
=e IMMEDIATE CAUSE (0) 


4 DUE TO, OR AS A 
Conditions, if ony, which gove 


tise to immediote couse (o}, 0) 
stoting the underlying couse DUE TO, OR A.A GONSEQUENCE QF 
fost. a 
PART 2. pee Si TANT Nigel CONTRIBUTING 10 DEATH-RUT NOT RELATEQ) TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Vall (Vv , a qd o 
199, DATE OF OPERATION R_LONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
YesRL_NO 


Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M 

CAUSE OF DEATH PM. 19 

Tid. INJURY OCCURRED] 21e, PLACE OF INIURY (At home, form, street, ZI. LOCATION Street or RF.D. No. City or Town County Stote 
ae Seca foctory, office building, etc) 

AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, heldon Autopsy A Inspection [_], Inquiry [_]. ond in my opinion 
deothytesulted from: gl causes PEL, Accident (_], Suicide [_], Homicide [_], Undetermined manner [_] 
ACTUAL 


Com CHIEF MEDICAL EXAMINER [J 
SIGNATU! 


iar v Mp, ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 
EXAMINER'S 
NAME (Type) 812 i use Avenue 


DEPUTY MEDICAL EXAMINER 2 oe { s -GWY 


= 
S 
= 
s 
= 
i] 
S 
8 
= 


ADDRESS(Street, city, town, or county) 


I 230. BURIAL, CREMATION, \ bbb Abbe 0 Tal 7) 23d. LOCATION (City or Town) (County) _(Stote) 
EH 


OVAL (Specify) 
al 


y ede 2 Ad 0 
250. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


AR.1.5 1968] _gtorty peg 


